DEPARTMENT OF VETERANS AFFAIRS 
Harry S. Truman Memorial Veterans’ Hospital 
800 Hospital Drive 
Columbia MO 65201 


FOIA Request No.: 20-00033-SI 
July 28, 2020 


Russ Kick 

New England Anti-Vivisection Society 

333 Washington Street, Suite 850 ’ 
Boston, MA 02108 


Dear Mr. Kick: 

“ql This le letter acknowledges receipt of yc your July 27, 2020 email request juest under the Freedom _ 
of Information Act (FOIA), 5 U.S.C. § 552, submitted to the Harry S. Truman Memorial 
Veterans Hospital for a copy of the following records: 


“This is a request under the Freedom of Information Act. 


The animal-experimentation program at your facility is accredited by the Association for 
Assessment and Accreditation of Laboratory Animal Care International (AAALAC). 


It's listed here: 


hitps://Awww.aaalac.org/accreditation-program/directo {directo -of-accredited- 
organizations-search- result/ ; = 


AAALAC visits all accreditéd entities once every three years. Prior to this visit, an entity 
must create a "Program Description" for AAALAC. (Institutions applying for first-time 
accreditation also must create a "Program Description.") Details are here: 
hitos://Awww.aaalac.org/program-description/ 


We request your center's most recent “Program Description. : This includes all 


appendices and attachments. “~~~ ° _ ee 


This document is most likely in possession of the IACUC (Institutional Animal Care and 
Use Committee) or the research division. 


Your FOIA request was received by the Harry S. Truman Memorial Veterans Hospital 
FOIA office on July 28, 2020. Your FOIA request was assigned the tracking number at the 
top of this letter. Please include the tracking number in all future communications 
concerning this FOIA request. As expressly authorized under the FOIA, the VA 
processes requests using the multitrack processing which allows us to process requesis 
on a first-in, first-out basis in either a simple or complex processing track. This allows us 
to respond to relatively simple requests more quickly than requests involving complex 
and/or voluminous records. 


- 
~ 
* 
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| have placed your request in complex processing category. The complex 
processing track is the slower of the two tracks. If you wish to discuss modifying the 
scope of your request in order to qualify for the faster processing track, please feel free 
to contact me. My contact information is listed below. 


To VHA exists to provide health care to our nations Veterans. Our mission is to: 
“Honor America’s Veterans by providing exceptional health care that improves their 
health and well-being.” To accomplish this, VHA is the largest integrated health care 
system in the United States, providing care at 1,255 health care facilities, including 170 
VA Medical Centers and 1,074 outpatient sites of care of varying complexity (VHA 
outpatient clinics) to over 9 million Veterans enrolled in the VA health care program. 
Today, the VHA is leading the fight against the Novel Coronavirus (COVID 19) at these 
centers and at research sites nationwide. 


While we will work to process your request in accordance with 5 U.S.C. 552, 
delivery delays can be expecied due to the VHA’s mission related to the global —~ 
pandemic of COVID-19. During this time, we will work with you to scope your request 
so that we can get you exactly what you need as quickly as possible. You can also track 
updates related to COVID 19 and the VHA at: httops:/Awww.publichealth.va.gov/n- 


coronavirus/index.asp. 


We will search for records responsive to your FOIA request that were gathered or 
created by the Harry S. Truman Memorial Veterans Hospital on or before the date your 
request is sent out for record search. 


If you have any questions about your request, you may contact me at (573) 814- 


6589, or via email at VHACMOFOIA@va.gov. We ask for your patience as we sail 
through uncharted waters and look forward to working with you on your request. 


Sincerely, 


eon) C.. 


BRUGE SCONES? ach fno., cesta tee ee - eee ie, eee seas alae A 


FOIA Officer 
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DEPARTMENT OF VETERANS AFFAIRS 
Harry S. Truman Memorial Veterans’ Hospital 
800 Hospital Drive 
Columbia MO 65201 


FOIA Request No.: 20-06333-F 
April 27, 2020 
Russ Kick 
New England Anti-Vivisection Society 
333 Washington Street, Suite 850 
Boston, MA 02108 
= Dear Mi. Kick: : ~ ani 
This letter acknowledges receipt of your April 27, 2020 email request under the 
Freedom of Information Act (FOIA), 5 U.S.C. § 552, submitted to the Harry S. Truman 
Memorial Veterans Hospital for a copy of the following records: 


“This is a request under the Freedom of Information Act. 


This request concerns the use of animals in research at you V.A. facility. 


We request your facility's completed 2019 APHIS Form 7023 "Annual Report of 
Research Facility,” including all attachments. 


Further, if your center has a PHS assurance with the NIH Office of Laboratory Animal 
Welfare (OLAW), we request a copy of the assurance in full, including all attachments. 


These documents are most likely in the possession of your facility's IACUC (Institutional 
Animal Care and Use Committee), which is usually located within the division devoted 
to research and/or education.” 


se: Your FOIA request was received by the Harry S. Truman Memerial Veterans 
Hospital FOIA office on April 27, 2020. Your FOIA request was assigned the tracking 
number listed at the top of this letter. Please include this tracking number in all future 
communications concerning this FOIA request. As expressly authorized under the 
FOIA, VA processes requests using multi-track processing which allows us to process 
requests on a first-in, first-out basis in either a simple or complex processing track. This 
allows us to respond to relatively simple requests more quickly than requests involving 
complex and/or voluminous records. | have placed your request in the complex 
processing category. 


| have placed your request in complex processing category because your request 
is a media request. The complex processing track is the slower of the two tracks. If you 
wish to discuss modifying the scope of your request in order to qualify for the faster 
processing track, please feel free to contact me. My contact information is listed below. 


Page 2 

The FOIA, 5 U.S.C. § 552(A)(4)(a)(Il), places all FOIA requesters in one of three 
categories for fee purposes. The three categories of FOIA requesters are commercial 
use requesters; educational institutions, noncommercial scientific institutions, and 
representative of the news media; and all other requesters. | have determined your 
request to be a representative of the news media request. 


My determination to classify this request as a representative of the news media 
request is based on an assessment of your organization. 


As a commercial use request, VA FOIA implementing regulations found at 38 
C.F.R. §1.561 state that the full direct costs of searching for, reviewing for release, and 
duplicating the records sought will be charged to the commercial use requester. 
Moreover, the commercial use requester will be charged the cost of searching for and 
reviewing records even if there is ultimately no disclosure of records. 


As a representative of the news media, VA FOIA implementing regulations found 
at 38 C.F.R. §1.561 state that the requester will be charged for the cost of reproduction 
of the records only, excluding the charges for the first 100 pages. 38 C.F.R. § 
1.561(d)(2) states when a duplication fee applies, the FOIA Officer will charge a fee of 
15 cents per one-sided page for a paper photocopy of a record and for other forms of 
duplication, including electronic copies, the FOIA Officer will charge the direct costs of 
that duplication. 38 C.F.R. § 1.561(e)(5) states whenever a total fee calculated under 
(d) of this section is less than $25, no fee will be charged. Moreover, the representative 
of the media requester will be charged the cost of reproduction of the records even if 
there is ultimately no disclosure of records. 


Based on this the estimated fees associated with processing your request is 
$0.00. 


VHA exists to provide health care to our nations Veterans. Our mission is to: 
“Honor America’s Veterans by providing exceptional health care that improves their 
health and well-being.” To accomplish this, VHA is the largest integrated health care 
system in the United States, providing care at 1,255 health care facilities, including 170 
VA Medical Centers and 1,074 outpatient sites of care of varying complexity (VHA 
outpatient clinics) to over 9 million Veterans enrolled in the VA health care program. 
Today, the VHA is leading the fight against the Novel Coronavirus (COVID 19) at these 


centers and at research sites nationwide. 


While we will work to process your request in accordance with 5 U.S.C. 552, 
delivery delays can be expected due to the VHA’s mission related to the global 
pandemic of COVID-19. During this time, we will work with you to scope your request so 
that we can get you exactly what you need as quickly as possible. You can also track 
updates related to COVID 19 and the VHA at: https:/Avww.publichealth.va.gov/n- 


coronavirus/index.asp. 


We will search for records responsive to your FOIA request that were gathered or 
created by the Harry S. Truman Memorial Veterans Hospital on or before the date your 
request is sent out for record search. 
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If you have any questions about your request, you may contact me at (573) 814- 


6000, ext 3401, or via email at VHACMOFOIA@va.gov. We ask for your patience as 
we sail through uncharted waters and look forward to working with you on your request. 


Sincerely, 


V Von Si awe RN 


MARY STRICKLAND, RHIT 
Assistant FOIA Officer 


Name of VA Facility Harry S Truman Memorial Veterans Administration Version 05/16/12 
Station Number 543 


City, State Columbia, Missouri 
Date of Semiannuail Evaluation April 27, 2017 


VA SEMIANNUAL EVALUATION 
of the 
INSTITUTIONAL ANIMAL CARE AND USE PROGRAM AND FACILITIES 
Part 1 — Checklist 
Section A. Review of the Program 


The Review of the Program is largely an administrative evaluation of all of the policies, plans, standard 
procedures, and systems under which the institution fulfills its responsibilities to provide humane animal 
care and use. Some of the programmatic items may appear similar to items included in Section B 
(inspection of the Facilities), but the focus in Section A (Review of the Program) is on what is intended or 
expected, while Section B focuses on observed implementation. 


~y rs aeenthpe henna enn nero teCteti tL eBBAR NAIC BOLD HALRAL COREL AAN NEEM CR AON COMBOOR BO 


Instructions: 


1) Enter identifying information in the header above: 

Double click in the header area. 

Then enter text after each “*:” 
(Note: Federal regulations require that a new Review of the Program be completed every 6 
months, and a new Inspection of the Facilities be completed every 6 months. The “Date of 
Semiannual Evaluation” is the date on which the last of the components of the semiannual 
evaluation was completed.) 

Double click in the document area to return to the main body of the form. 


2) Enter the information requested below. The “®” symbols indicate required information: 


> Date(s) of the most recent previous Review of the Program: 10/27/16 
» Date(s) on which this Review of the Program was conducted: 04/27/17 


Names of voting IACUC members who participated in the Program Review: 


Date(s) of 
P. artict nation 


04/27/17 
04/27/17 
04/27/17 
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Name of VA Facility Harry S Truman Memorial Veterans Administration Version 05/10/12 
Station Number 543 


City, State Columbia, Missouri 
Date of Semiannual Evaluation April 27, 2017 


3) For each item in the checklist, type “X” in the column that applies (shaded cells should not be used): 


N/A = Not Applicable 

A= Acceptable 

D= Departures, Approved by the [ACUC 
M = Minor Deficiency 

S = Significant Deficiency 


[NOTE: The items listed are only reminders of the matters to be evaluated — the wording in this checklist 
is not to be interpreted as altering the regulatory requirements in any way. For specifics about the 
regulatory requirements, the references provided in square brackets after the items must be consulted: 
“1200.01” refers to the VHA Handbook 1200.01, Research and Development (R&D) Committee, 
“1200.07” refers to the “WHA Handbook 1200.07, Use of Animals in Research, 
“PHS” refers to the “PHS Policy on Humane Care and Use of Laboratory Animals”, 
“9 CFR” refers to the “USDA Animal Welfare Act Regulations and Standards, Code of Federal 
Regulations, Title 9”, 
“US Govt Principle” refers to the “US Government Principles for the Utilization and Care of 
Vertebrate Animals Used in Testing, Research, and Training”, and 


“Guide” refers to the National Research Council's “Guide for the Care and Use of Laboratory 
Animals”, 8" edition, 2011] 


4) For each item marked “M” (minor deficiency) or “S” (significant deficiency) here (Part 1, Section A), 
provide details in Part 2 of this form. For each item marked “D” (departure, approved), document in Part 


2 the date of the IACUC meeting at which the departure was reviewed and approved. 1200.07 (8,f(I)(@)2-¥); 
PHS (IV.B.3) 9 CFR (2.31 (c (3); and Guide (p. 9]. 


5) Items that reflect changes in the 8" edition of the Guide are flagged as follows, and may require 
particular attention as the 8" edition is implemented. 


Le denotes a new “must” item 


+ - denotes a new “should” item 
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Name of VA Facility Harry S Troman Memorial Veterans Administration Version 05/10/12 
Station Number 543 

City, State Columbia, Missouri 

Date of Semiannual Evaluation April 27, 2017 


I. Institutional Policies and Resp 


<> is reat > Shaved eenoiilb 
A aul written MOU, contract, or agreement is in oe = a 
arrangement in which the VA shares responsibility for animal 
research with any other institution. This includes the use of an 
external IACUC and any collaborative arrangements for support, 
housing, or use of animals in research. [1200.07 (8.b(1)): Guide. p. 15] 
» Name(s) of other institution(s) and the date(s} on which current 
formal written understanding(s) took effect: 08/25/16 Truman 
VA/University of Missouri (MU) Office of Animal Resources 


The official sSponinicnt of each ch member of the arena Tr a 
CEO [PHS (1¥.A.5a}; 9 CFR (2.31(a))] is documented and specifies the 
duration of the appointment and any specific role to which the 
member is appointed. {/200.07 (.a)} 

The IACUC has at least five members, including at least one 


member qualified for and appointed to each of the required roles. 
PHS (1V.A.3); Guide { p. 24 


The IACUC meets as necessary to fulfill responsibilities. {Guide 
(p.25)] 


The LACUC has adequate authority, administrative support, and 
other resources to fulfill its responsibilities. { Guide (p. 


The IACUC communicates regularly with the R&D Committee, 
by providing the R&D Committee with a set of final, signed, 
IACUC minutes, and all other notifications required by the R&D 
Committee, and through an individual who regularly attends 
meetings of both the IACUC and the R&D Committee. {1200.07 (8.4 


Program needs are regularly communicated to the IO by the AV 
and/or the IACUC. /Guide (p. 13) 

The IACUC communicates effectively as needed with the SRS 
and/or the IBC. {1200.07 (Appendix C-.8.a}} 
All minority opinions that are submitted are included in the final 
document that results from any action of the IACUC (e.g., meeting 
minutes, report of semiannual evaluation, and reports to oversight 

. [PHS CV.B.} 9 CFR (2.3 1{ci3}} 

The research office must provide packets to IACUC members no 
later than 3 business days before the IACUC meeting. This packet 
must include an agenda with all business items listed, including 
reviewer assignments for all new protocols. {/200.07/8,f(2)(4)j} 


IACUC minutes must be written and published within 3 weeks of 
the meeting date. {1200.07 (8)h(1))} 


Review and approval by the IACUC is required before any work 

related to the use of animal subjects in VA research begins or is 

changed significantly. //200.07(8/f2)):PHS (1V.B.6-7): 9CFR (2.31(cH{6-7)): 
i . 26 
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Name of VA Facility Harry S Truman Memorial Veterans Administration Version 05/10/12 
Station Number 543 

City, State Columbia, Missouri 

Date of Semiannual Evaluation April 27, 2017 


x 


jv |) || | 


All protocol forms used comply with PHS Policy and USDA 
AWAR. [PHS(IV.C);9 CFR (2.31(@)] 


g The current version of the VA ACORP (or an alternate form that 


has been approved by the CVMO} is used for any protocol 
involving work to be supported with VA funding. / 1200.07 (8,02)(e))} 
‘4 | Consultation with a qualified laboratory animal veterinarian is 
t required before a protocol may be submitted for review by the 
IACUC, Veterinarian provides consultation when pain and 
distress exceeds anticipated level in protocol. //200.07 (Appendix D - 
| 1.4(2)): 9 CFR (2.3 dy UGvyHB):, Guide {p,5) 
No LACUC member participates in the review or approval of any 
protocol in which that member has a real or apparent conflict of 
interest (financial or otherwise). { Guide {p. 26)] 
The IACUC must confirm approval by the SRS, the IBC, and/or 
the Radiation Safety Officer, as applicable, before approving any 
protocol involving use of h 


Use of any patient care area for VA-funded animal research is 
prohibited unless the IACUC and appropriate local clinical and 
administrative officials first grant approval and the IACUC has 
reviewed and approved a completed ACORP Appendix 7 that 
justifies no reasonable alternative to the use of human clinical 
areas or equipment exists. {1200.07 (7.D)} 


‘68 | A system of post-approval monitoring is in place to ensure that all 
t work with research animals is performed according to IACUC 
approved protocols. {Guide (p. 33)] 


ae The IACUC conducts continuing reviews of all protocols annually. 


9 CFR (2,3 1(aHS 

IACUC approval of each protocol expires on or before the third 
anniversary of its initial approval. De novo review and approval of 
a complete updated protocol by the IACUC before the date of 
expiration is required for work on the protocol to continue beyond 


Humane endpoints are established for studies in which pain and/or | 
distress is anticipated (i.e. tumors, infectious disease, vaccine 
challenges, trauma, etc) {Guide (p.27)] ‘ 
The IACUC has established oversight procedures for pilot and 
field/wildlife studies; studies involving genetically modified 
animals, food/fluid restriction, and the use of pharmaceutical 
versus non-pharmaceutical grade chemicals receive special 
consideration by the IACUC. {Guide (p. 27-33}] 


Surgical procedures are determined to be major or minor, multiple 

surgical procedures on a single animal are justified and the 

outcome evaluated, and multiple survival procedures regardless of 

pecies conform to regulated species standards. {Guide (p.36}] 

Requests for exemptions from major survival procedure 

t restrictions are made to the USDA/APHIS through the IO. {Guide 
p. 30) 

Toe-clipping is approved by the IACUC only used when no other 

| alternative exists; the procedure is performed aseptically and with 

pain relief. {Guide (p.75}} 
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Name of VA Facility Harry S Truman Memorial Veterans Administration Version 05/10/12 
Station Number 543 
City, State Columbia, Missouri 

\ Date of Semiannual Evaluation April 27, 2017 


The use of restraint devices is justified in the animal use protocols. 
a IACUC approval is given when the purpose and duration of the 

restraint are justified. The justification addresses: the lack of - 
feasible alternatives to physical restraint, provisions for the 

| removal of maladaptive animals, training of animals, and 

| appropriate observation of restrained animals. Veterinary care is 
provided if lesions or illness associated with restraint occur. 
[Guide {p 29-36] 


300 ae Review — At least every six ane e the TACUC reviews 
the animal care and use program. For VA animals used at an 
affiliate institution, this is done according to the MOU im place 
between the VA facility and the affiliate. {1200.07 (8,f(i)); PHS 
V.B.1): CFR 2.3ti(cit 
Facilities Inspection - At least every six months, the IACUC 
inspects all facilities in which animals in the VA animal research 
program are used. For VA animals used at an affiliate institution, 
this is done according to the MOU in place between the VA 
facility and the affiliate. (1200.07 (8,f(1)):_ PHS (V.B), 9CFR (2.31(¢}(2)) } 

Under no circumstances is the report of any semiannual evaluation 
altered after it has been signed by the IACUC. {1200.07 (8. (UQ)] 
The report of each semiannual evaluation of the animal care and 
usc program, signed by the IACUC, is discussed personally with 
the Director of the VA facility in a meeting with at least one 
representative ig member of the LACUC. {1200.07 (8,jij(e)); PHS 

. 25) 5 
Within 60 days of ae by the IACUC, the report of each 
semiannual evaluation, signed by the facility Director, is submitted 
to the CVMO (ORD), or the CVMO’s office is notified of the 
reason for delay and the expected date of submission. 


At least annually, the [ACUC oversees a review of the complete 

| set of all local SOPs by the Attending Veterinarian with the VMU 
supervisor and other qualified personnel. {1200.07 (7.c}} 
> Date of latest review: 04/27/ 17 


The responsibility for animal well-being | is assumed by all ~ 
members of the program; therefore, procedures are in place for the : 
IACUC to receive, review, investigate, and address internal or 

| external concerns or allegations about animal care and use. /P#HS 


Procedures are in place to protect “Whistle-blowers” from 
discrimination or reprisal for reporting potential regulatory - 
violations within the animal care and use program. {9CFR 


f 
fa 


oi 
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Name of VA Facility Harry S Truman Memorial Veterans Administration Version 05/10/12 
Station Number 543 


City, State Columbia, Missouri 
Date of Semiannual Evaluation April 27, 2017 


Any animal activity may be suspended by the IACUC (by a 
majority vote of a quorum), or immediately and unilaterally by the 
facility Director or any other official designated by the facility 
Director. {1200.07 (8. jj: 9 CFR (2.3 1{c}(8) and 2.31(d)(6))} 

The IACUC notifies local administrators (facility Director, RCO, 
ACOS/R&D) and external oversight entities (CVMO, ORO, 
OLAW, and AAALAC) immediately when an investigation is 
undertaken. {1200.07 (8.i}} 

Within 5 business days of determining that a reportable deficiency 
has occurred, the LACUC submits an initial report to the facility 
Director and the 10, with copies to the ACOS/R&D and other 
relevant research review subcommittees. {058.01{ 8.e): PHS (IVF.3): 9 


Within 5 business days {ORO requirement) of receiving a report of a 
reportable deficiency from the LACUC, the facility Director and IO 
submit the report to the CVMO, ORO, OLAW, AAALAC, the 
Animal Care Section of USDA APHIS, and any other non-VA 
funding sources, as applicable, with copies to the IACUCs of any 
affiliate institutions with shared responsibility. /1058.01/ 8.2): PHS 

itd 


The corrective action plan, the timetable for its implementation, 
and interim and final reports on the correction of each reported 
deficiency are submitted to the facility Director and IO, and 
through them to the CVMO, ORO, OLAW, AAALAC, the Animal 
Care Section of USDA APHIS, and any other non-VA funding 
sources, as applicable, with copies to the IACUCs of any affiliate 
institutions with shared re lity. 


3 j z versic 
The USDA Anca Report of Receaeh Facility was completed 
and submitted by December 1 within the past year, as required by 
USDA, and a copy is on fille locally. f 9CFR (2.36)] 
» Date of most recent submission: 11/30/16 
The VA facility is covered by a PHS Assurance, approved by 
OLAW, and revised as needed to reflect any significant changes in 
the animal care and use program. { PHS {iV.A)j 
» Name of the Institution that holds the PHS Assurance: Harry S 
Truman Memorial Veterans Hospital (Truman VA) 
> Effective date of most recent approved Assurance: 03/17/17 
The annual report to OLAW was submitted within the past year by 
the end of the month immediately following the end of the last 
reporting period, and a copy is on file locally. [PHS ¢ IV.F.1-2)] 
» Date of most recent submission: 11/30/16 
The VA facility is fully accredited by AAALAC, and a copy of the 
triennial comprehensive AAALAC Program Description is on file 
locally. [1200.07 (7.¢}] 
> Name of the Institution that holds the accreditation: Harry S 
Truman Memorial Veterans Hesp 
The AAALAC Annual Report was submitted within the past year 
as required by AAALAC, and a copy is on file locally. {/200.97 
(BI2Q})] 
>» Date of most recent submission: Completed 01/03/17 
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Name of VA Facility Harry S Truman Memorial Veterans Administration Version 05/10/12 
Station Number 543 

City, State Columbia, Missouri 

Date of Semiannual Evaluation April 27, 2017 


The VA Veterinary Medical Unit (VMU) annual report, which 
includes mice and rats, was submitted online by January 15 within 
i the past year. {1200.07 (8.1/4))} 
All other correspondence with oversight entities (USDA, OLAW, 
AAALAC, and ORO) relevant to the animal research program 
(except for routine notifications and reminders) is copied to the 
CVMO within 15 days of receipt or submission. {1200.07 (9)} 
All documents relevant to the animal care and use program are 
maintained on file for at least three years, or according to the latest 
VA requirements (current VA policy requires all records to be kept 
indefinitely), whichever is longer. This includes 
acquisition/disposition records, IACUC meeting minutes, 
semiannual reports, and all reports to, and correspondence with, 
oversight entities. {1200.07 (Appendix E-2. c); 350); PHS IVE] 
All documents relevant to individual studies are maintained for at 
least the duration of the study and for three additional years after 
the completion of the study, or according to the latest VA 
requirements (current VA policy requires all records to be kept 
indefinitely), whichever is longer. {1200.07 (8,f(1)(h));9CFR2.35(); PHS 


t. gg vl ahe 
Ae 
does not 


before approving that individual to perform the procedure without 
supervision. This includes non-surgical and surgical procedures, 
anesthesia mo 

‘i . 


All personnel are documented as being appropriately trained for 
their positions, and participating annually in formal and/or on-the- 

i job continuing education. [1200.07 (8m): PHS (1V.A.1.g): 9 CFR (2.32); 
Guide (p. 16-17j} 


Note:*The VA provides opportunities and resources for training of 
all personnel and regular professional development and continuing 
education of the professional staff (as by participation in 
organizations for laboratory animal science professionals and their 
meetings). 

IACUC members receive training in all aspects of humane animal 
care and use through the documented completion of VA training at 


the required intervals. {PHS ({¥.A.}.g); 9 CFR (2.32); 1200.07 (8.m); Guide ( | 
p.£7 


Occupational Health and Safety Program (OHSP) a Te ey 5S ee 
An OHSP has been established and is maintained by the VA 

facility to protect personnel involved in animal research 

(laboratory or field setting) from associated risks including but not 

limited to direct animal contact, exposure to unfixed tissues or 


fluids, hazardous agents used in the research, etc. {PHS (1V.A.1)); 
Guide (p.37; 32). 1200.07 (20. 
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All personnel at risk of exposure have the opportunity to 
participate in the OHSP. This includes personnel whose duties 
include work with animals (e.g., VMU staff, investigators, 
research technicians), regardless of whether they are paid 
employees, without compensation (WOC) personnel, students, or 
trainees, as well as, personnel that do not have contact but are 
exposed to animals {e.g., maintenance and engineering staff 
assigned to the VMU, other service personnel, etc.). {1200.07 (10.4): 
Guide (p. 18) 

Hazard Identification and Risk Assessment — The LACUC, the 
local veterinarians, the SRS, and the Safety Officer work together 
effectively to identify potential hazards that exist in the animal 
research program, to assess the consequent risks to personnel, and 
to determine appropriate strategies to manage the risks. {Guide (p. 


OHSP Training — Training is provided to all personnel covered 

by the OHSP, with regard to personal hygiene practices, use of 
safety equipment, and SOPs appropriate to each individual's duties | 
and risks of ex posure. fu Guide g. 20) 


Ergonomic anna eacchics and policies 9 are in place to 
reduce the risks of ergonomic injuries to personnel (e.g. facility 
design, SOPs, and the use of equipment such as ramps, carts, and 
hydraulic lifts). {Guide (p. 

Control of exposure — Personal exposure to hazardous agents is 
limited through the design of the facility, establishment of SOPs 
(e.g. separation of animals treated with hazardous agents from 
untreated animals), selection/maintenance/certification of safety 
equipment (e.g., showers, eyewash stations, fume hoods, etc.), and 
careful mentors of agents to ensure that they remain within 


Policies and Procedures associated with nonhuman primates 
(NHPs) — have been established and include training with regard 
to the risks of exposure to Macacine herpesvirus 1 ( formerly C. 
herpesvirus or Herpes B virus); tuberculosis screening for exposed 
personnel; training on and the handling of bites, scratches, or other 
injuries; medical evaluation and treatment of injuries; and 
provision of appropriate PPE. Guide (p. 23)] 


/ [tie OSHP—Personlygiene 


457 | The OHSP includes guidelines on appropriate personal hygiene 
practices, including hand washing and showering, use of 
protective clothing, and restricting consumption of food and 
beverages to designated break areas. { Guide (p. 20-21}] 

The VA facility provides uniforms, laundry service, and all other 
necessary personal protective equipment (e.g., gloves, ear 
protection, protective eyewear, steel-toed footwear, respirators, 
with appropriate fit testing and training, and other special 
es as appropriate to the duties of the personnel. {Guide (p. 
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A arecaplovnent medical evaluation i is ein on neach 
prospective new employee. [/200.07(Appendix C-4(2)(a)}} 
A follow-up medical evaluation is performed at routine intervals 
(usually annually) on each OHSP participant. {1200.07(Appendix C- 
.4{2}{b)} 

Enrollment in OHSP is prerequisite to approval for access to the 
VMU and for beginning work with animals. /1200.07(Appendix C- 
4(2}(C) 

Personnel are not permittcd to decline immunizations or tests 
required by the VA facility that are necessary to protect the health 
of the animals or personnel. {7200.07 (/0.b) 
All vaccines (e.g., tetanus, rabies) are provided to personnel as 
currently recommended by CDC, free of charge. {1200.07 (10,f(2)) 
Guide { p. 23) 
Personnel are required to report and be treated for all injuries and 
illnesses potentially related to working in the VMU or other 
animal research areas, or otherwise in connection with work with 
animals, {1200.07(Appendix C-4.b; Guide (p. 23}} 


The program considers confidentiality and other legal factors as 
required by federal, state and local regulations. {Guide (p. 22)/ 

466 | If serum samples are collected, the purpose is consistent with 
federal and state laws. {Guide (p. 22)} 


Hl. Physical Plant 


The physical plant tab practire Gncludes HVAC, plumbing, 
lighting, power, control systems, etc.) is adequate to support the 

i needs and performance standards of the animal care and use 
program, and is compliant with and meets all applicable building 
codes. fGuide tp. 133-136)] 
Policies and procedures are in place to ensure that facilities and 
equipment are properly maintained and functional. {Guide ¢p. 133- 


The response of facilities management (FM) personnel to 
elevations in temperature in animal rooms is tested and reported to 
the IACUC at least annually, and the response by FM personnel is 
satisfactory. {1200.07 (7.a(2)(c))].™ Date of latest test: 05/09/16 
HVAC reheat units serving animal rooms are designed so as to 
fail in the “off” position, preventing over-heating of animals. 

2 


Policics are in place to minimize exposure of the animals and 
personne! to excessive vibration, unnecessary sounds, and any 
sounds louder than 85dB. {Guide (p.49-50)] 
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ese of daily mins a ther aaioel aaa duties has 
been assigned to a single individual (usually, the VMU 
Supervisor) when a full-time veterinarian is not available on site. 


Methods of animal identification aie ee established. which 
provide the protocol number and other pertinent information. 
Where applicable, genotype information is provided using 
accurate, consistent, and unambiguous genotype nomenclature. 


Activity — Each animal must aiase opportunities to Sones in 
activity (motor, cognitive, and social) appropriate to its species. 


Social Environment — Animals must be housed in appropriate 
compatible social groups or when single housing of social species 
is required (by an approved protocol or because of veterinary 
concerns) have contact with compatible conspecifics and/or 
enrichment. {Guide (p.51, 63-65)] 

Environmental Enrichment — The program to enrich the 
structural environment of each animal (structural additions, 
exercise, manipulative activities, and cognitive challenges) to 
accommodate the expression of species-typical postures and 
behavior is reviewed Seni by the IACUC, researchers, and 
54)} 


Oaly animals that are 7s obuanes lawfully may be used in VA 
research. {1200.07(7.b(1)); Guide (p.106}] 


Animal procurement is approved and initiated only after 
confirmation that: (1) the source of animals is appropriate; (2) 
appropriate housing and care for the animals upon arrival is 
coordinated with animal care staff; and (3) the animals are 
designated for use on an [ACUC approved protocol. {Guide (p. 106- 


Transportation (including intra-institutional, inter-institutional, 
interstate, international, and from commercial or non-commercial 
sources) complies with federal and international regulations, as 
applicable, and is arranged to protect the health and safety of the 
animals and humans (passersby as well as personnel involved in 
the work with the animals), to minimize stress on the animals, and 
to ensure animal biosecurity. {Guide (p. 107); 9 CFR (Part 3, Standards) 
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animal care and use program 
research animal populations that are as free of infectious agents as 
possible. {1200.07 (7.d(1))} 
A program of veterinary care, overseen by a VMO or VMC, is in 
place for the surveillance, diagnosis, treatment, and control of 
non-protecol diseases or conditions (especially those with 
zoonotic potential, such as Q-fever, LCMV, parasites, etc.), and 
for the management of diseases or conditions induced by 
equirements. {Guide (p. 112-114)] 
Quarantine and stabilization of newly received animals, as well as, 
| separation of animals by species, source, health status, and 
intended use, as appropriate, are used to prevent spread of 
pathog 
Pads eee Fk vy. 
Procedures are in place for sanitation of waste co 
| as procedures for safe removal and disposal of conventional, 
| biological, and hazardous wastes (including soiled bedding). All 
waste disposal procedures comply with facility, municipal and 


ee FF Bee oe ire 
A regularly scheduled and documented program of monitoring for 
and controlling pests has been implemented, which includes 
micasures to prevent vermin entry and harborage. {Guide (p. 74)/ 
Animal and human health concerns encourage the use of non- 
toxic methods of pest control instead of chemical pesticides 
whenever possible. If chemical pesticides are to be used, the 
investigators whose animals may be exposed are consulted to 
ensure that scientific objectives are not unnecessarily 
compromised. {Guide (p.74)} 
et bh. + se =.» G, Medical Supplie: 
All controlled substances needed for animal research on VA 
property are ordered and received by the local VA pharmacy, and 
dispensed to research personnel as needed. /1200. 07 (7.m)j 
Use of non-pharmaceutical grade compounds, expired drugs or 
medical supplies (e.g., sutures, antiseptics, etc.) in animals is 
limited to protocols in which such use has been documented not to 
jeopardize animal welfare or compromise the validity of the study. 
OF 


cacaeien senasapes | 
animals on weekends and holidays. {Guide (tp. 74); 9 CFR (2.33(b)] 
Veterinary care is available as needed after regular work hours on 
weekends, and on holidays; procedures are in place for timely 
notification of a veterinarian in case emergency care is needed. 
Guide (p, 74); 9 CFR (2.33(b 

A disaster plan that addresses the needs of both personnel and 
animals is in place including animal euthanasia if necessary; the 


plan is approved by the LACUC. /Guide (p. 35:75)/ 
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The disaster plan addresses triage procedures, emergency/life 
support services; preservation of irreplaceable animals, essential 
personnel, and disaster response training. The animal facility plan 
is approved by institution, is a component of the overall disaster 
plan, and is provided to first responders. {Guide (p. 

Key animal facility personnel (e.g., the Attending Veterinarian 
and the VMU supervisor) are included among the official 
responders to be contacted in emergencies that involve animals. 


Each VMO and VMC has training and/or experience in lab 
animal medicine and with the species used. {Guide (p. 15); 9 CFR 


The VMOs and VMCs provide guidance to research personnel 
with regard to the humane care and use of the animals in the 
context of the scientific and regulatory requirements {including 
appropriate handling of animals, sedation, anesthesia, surgery 
and peri-operative care, analgesia, and euthanasia). /Guide pg. 105- 
106, 113-114; 9 CFR 2.31) L i 

When veterinary care services are provided by a part-time or 
consulting veterinarian, the veterinarian’s visits are of sufficient 
frequency to meet programmatic needs. A written program of 
veterinary care for USDA regulated species is in place if a full- 
time attending veterinarian is not on-site. {Guide (p. 14);USDA- 


Veterinary care is available as needed and effective procedures 
are established for timely reporting of animal injury, illness, or 
disease and for veterinary assessment, treatment, or euthanasia. 
The veterinarian is authorized to treat, relieve pain, and/or 
euthanize. {Guide (p. 106, 113, 114, 120, and 122-123); 9 CFR (2.33(b))/ 
The Attending Veterinarian has the authority and resources 
needed, and uses them appropriately to manage all aspects of 
animal care and use in the animal research program. {Guide (p. 14): 
9 CFR 2.33(ay(2 


Veterinary access to all animals is provided. {Guide (p. 14)] 


2 Phas Se Eee Se ie ee Plier sires kin 
Aseptic technique is required for all Sel surgery; is 
appropriate to the species; and includes preparation of the patient, 
surgeon, sterile materials, and supplies, as well as appropriate 


operative technique to reduce the risk of infection. /9CFR 
ti 


Procedures are in place to ensure that appropriate surgical 

anesthesia and analgesia are provided. Postoperative monitoring 

and care are provided by trained personnel and documented. 
Guide {p. 119-120, 

Major surgical procedures in non-rodents may be performed only 

in dedicated surgical facilities. /9CFR (2.3 1(d){]}(ix)}] 
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A system of ongoing and thorough assessment of surgical 
outcomes is in place to ensure that appropriate procedures are 
followed and appropriate corrective changes are implemented in 
atimely manner. {Guide (p. 115)] 
Presurgical planning includes veterinary input and addresses 
location, supplies, anesthetic and analgesic use, peri-operative 
care, recordkeeping, etc. {Guide (p.1 16)} 

2 For nonsurvival surgery, the surgical site is clipped, gloves are 


worn, and the surgical area and instruments are clean. {Guide 
p. 138 


Guidelines for the assessment and management of pain, distress, 
and animal wellbeing have been established, and include 
monitoring for effectiveness of pain control, consideration of 
non-pharmacologic pain control methods, and guidance regarding | 
the selection and use of anesthetics and analgesics. {Guide (p. 12!- 


10S! 


Procedures are in place to assure antinoception before surgery 


begins. /Guide, p 122)] 


Special precautions for the use of paralytics are in place to ensure 
adequate anesthesia. {Guide (p 123)] 
The drug storage and control program complies with federal 
regulations for human and veterinary drugs; procedures have 
been established to ensure that analgesics and anesthetics are 

piration date. {Guide (p. 
Anesthetics and analgesics are acquired, stored, and disposed of 
in a legal and safe manner; drug records and storage procedures 
are reviewed during facility inspections. Guide, p. 115 & 122)] 

The methods of euthanasia approved by the IACUC are 
consistent with the AVMA recommendations for the species 
involved. {Guide (p. 123); PHS ( 1V.C.1.2): 9 CFR (2.31(d)(I)(xi))] 
Personnel receive training on euthanasia methods appropriate for 
the species and age of the animal to minimize the potential for 
pain and distress. {Guide (p. 123-124)} 
Procedures and training are in place to ensure that death is 
confirmed. {Guide (p. 124) 
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V. Animal Care and Use Program Work Orders 


Instructions: Enter work order data as prompted for Tables 1 and 2. All work orders related to the animal care and 
use program should be entered, whether or not they resulted from a semiannual evaluation. Use Table 3 to 
summarize work orders in Tables | and 2. 


Table 1: Work Orders Completed ~ include all work orders completed since the previous semiannual 
program evaluation (> 04/27/17). 


~ tee 4 
. 256 cry wn rm Ss 
$5 es: 2 = S g =o 
a = ¢ 5 o a 
Tege Gin ae 3 oO “2S 

™ 
ke = 2 a v wu nw i mm Oo 
Som uOE ~~ N a o & ot 
Am Ss in fe ee at & at oS 

a s et mE 
Ewa a = 64 S 35 
a &@U S, = s =) 2 > 
22s x eo ey a & 
Stes on a a - - P| 
Sas Ss 5 se ei = 

ez 4 =) =) a) 

nae“ s = 


05/01/14 | Truman VA 
Station Level 
Project start date 
June 2017 


11/4/16 |: 11/28/16 


05/02/17 | 5/3/17 
_ ma 


05/02/17 days 
04/28/17 1 business 
04/27/17 da 
05/02/17 | 5/4/17 
Pe er, ae 

days 


|2__| Yes; (M) | 


3 | Yes; (S) 


4 | Yes; (S) 


S | Yes; (M) 


Yes; (M) 


— 
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9 | Yes; (M) 05/02/17 | 5/22/17 14 business 


days 


| 
Yes; (M) Email 05/05/17 3 business 
05/02/17 days 
11 | Yes; (M)} 


- ae 


05/02/17 | 5/18/17 12 ee 
ee 


O4/27/17 | 04/27/17 . suai 


Email | 05/05/17 ; Perera 
05/02/17 days 


wai 17 2 Coan 
pan pan ee Tage 


05/02/17 | 5/18/17 12 business 
days 
ae 


wal 17 er fag 17 1 business 
er fag 


cod 05/10/17 6 business 
05/02/17 days 


Email 04/28/17 2 business 
04/27/17 days 


Email Pending 
certification 
scheduled 
October 2017 


13 | Yes; peony 


14 | Yes; lace 


15 | Yes; (M) 
16 | Yes; (M) | 


17 | Yes; (M) 
Yes; (M) 


19 | Yes; (M) | 


20 | Yes; (M) 


21 | Yes; (M) | 
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2 business 


Table 2: Work Orders Not Yet Completed - include all open work orders generated by previous semi-annual 
evaluations and other sources. Work orders placed as a result of the current semi-annual review are also 
entered below. 


Date work order 
was submitted 


Work order 
or (reference) 
number 


Elapsed days from 
submission until 
04/27/17 
(enter date used to calculate 

elapsed days) 


05/01/14 1095 days 


05/06/16 363 da 


Email Open; Pending 
04/27/17 certification scheduled 
October 2017 


05/02/17 


7 4 
- Po 


Summarize work requested 


Number of 
Table # work orders Average days elapsed 
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Se ae aes ane 


Comments (provide any additional information relevant to the numbers of days required for completion of 


the work orders submitted): 
‘ Yes;{S) t 05/01/14 1095 days 
| | 05/06/16 363 days 


The two work orders noted above are Truman VA station level projects that are approved but pending 
completion; scheduled for Fall 2017/Spring 2018. 


Part 1 (Checklist), Section A (Program), p. 17 000227 


VA SEMIANNUAL EVALUATION 
of the 
INSTITUTIONAL ANIMAL CARE AND USE PROGRAM AND FACILITIES 
Part 1 — Checklist 
Section B. Inspection of the Facilities 


The Inspection of the Facilities focuses on a physical and visual evaluation of buildings, equipment, and 
the environment in which animals are maintained and utilized. Some of the items here appear similar to 
items included in Section A (Review of the Program), but the focus here (Inspection of the Facilities) is 
on what is actually observed in the animal facilities, while Section A focuses on what is intended or 
designed. 


NOTE: The checklist is designed to prompt review according to regulatary requirements, and focuses on the 
minimum standards that must be met. The wording in the checklist is not to be interpreted as altering the regulatory 
requirements in any way, but represents guidance from the office of the CVMO. For specifics about the regulatory 
requirements and recommended best practices, the references provided in square brackets must be consulted: 


“1200.01” refers to the “VHA Handbook 1200.01, Research and Development (R&D) Committee”, 
“1200.07” refers to the “WA Handbook 1200.07, Use of Animals in Research”, 
“PHS” refers to the “PHS Policy on Humane Care and Use of Laboratory Animals”, 
“9 CER” refers to the “USDA Animal Welfare Act Regulations and Standards, Code of Federal Regulations, 
Title 9”, 
“US Govt Principle” refers to the “US Government Principles for the Utilization and Care of Vertebrate 
Animals Used in Testing, Research, and Training”, and 
“Guide” refers to the National Research Council's “Guide for the Care and Use of Laboratory Animals”, 8 
edition, 2011 
Instructions: 


I) Enter identifying information in the header above: 
Double click in the header area. 
Then enter text after each “:” 
(Note: Federal regulations require that a new Review of the Program be completed every 6 
months {PHS (1V.B. 1); 9 CFR 2.31(cj(1)}, and a new Inspection of the Facilities be completed every 6 
months {PHS (1V.B.2); 9 CFR (2.31(c}(2))].. The “Date of Semiannual Evaluation” is the date on which 
the last of the components of the semiannual evaluation was completed.) 
Double click in the document area to return to the main body of the form. 
2) Enter the information requested below. The “” symbols indicate required information: 
> Date(s) of the most recent previous Inspection of the Facilities: 10/27/16 
> Date(s) on which this Inspection of the Facilities was conducted: 04/27/17 


Te nae eee 


{ 
Names of voting IACUC members who participated in the Facility Inspection: 
(The Facility Inspection team must include a minimum of two voting members of the LACUC [¢ CFR 
(2.31(c)(3)j}. Any non-members who also participate, at the discretion of the LACUC, may be listed in the 
second table. : 

| 


Participation 
04/2717 
P__foanma7—_| 
| 4/2717 
| 04/2717 
| 042787 | 
| 04/277 
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Ls 
Participation 


[| 04/27/17 | 


3) The [ACUC must inspect semiannually all units of the animal care and use program, including the following: 
all areas within the VA animal facilities; 
all spaces outside the VA animal facilities where animals are housed for > 12 hours; 
any areas where any procedure is performed on animals. 


Identify each unit subject to inspection (press Tab in bottom right cell to add rows to the table): 
Location Species Type of Space Name and Role 
(name of site, (e.g., VMU, satellite, investigator | (e.g., VMU 
building name and laboratory) and the Nature of the | Supervisor, PI) 
room number, etc.) ‘ Procedures Performed (c.g., of Responsible 
housing, terminal surgery, Individual 
ehavioral training, etc. 
Mice/Rats/ 
Rabbits 


Rabbits 
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i 
A 
i 
ice, 
ic 


Mice/Rabbits 


Mice/Rats/Rabbits 


Mice/Rats 


| 
| 
| 
| 
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4) For each item in the checklist, type “X” in th 


Not Applicable 

Acceptable 

Approved Departure (approved by the IACUC) 
Minor Deficiency 

Significant Deficiency 

Could Not Evaluate (during this inspection) 


The last line of each section of the checklist is designated “Other Observations”, for documentation of 
relevant observations that are not directly addressed by the checklist items. 


5} For each item marked as an Approved Departure, a Minor Deficiency, or a Significant Deficiency here {Part 1, 
Section B), provide details in Part 2 of this form. 

6) Items that reflect changes in the 8" edition of the Guide are flagged as follows, and may require particular 
attention as the 8" edition is implemented. 


[denotes a new “must” item 
+ denotes a new “should” item 


I. Implementation of Institutional Policies 
: As Performance of Work According tc 


Acceptable 
Approved 
Departure 
Minor 
Deficiency 
Significant 
Defickency 
Could Not 
Evaluate 


1150 Current versions of I[ACUC approved protocols are readily available 


to animal care staff as well as research staff. 
Animal research procedures (observed by the LACUC inspection 
team includes but is not limited to conduct of surgery, behavioral 


analgesics, etc.) are being performed according to the protocols 
approved by the IACUC. fPHS (IV.C.1); Guide (p. 
Individuals observed working with animals are identified 

on the corresponding protocols approved by the IACUC. 


Routine husbandry tasks observed are being performed 
according to documented SOPs. 
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» Concerns about Animal Welfare ~ _. 


Applicable 
Acceptable 
Approved 

Departure 
Deficiency 
Significant 
Deficiency 
Could Not 
Evaluate 


Minor 


Contact information for responsible local and VA Central 
Office personnel are posted prominently in the animal facility for 
porting of eanitnal welfare concems. {1200.07 (8.4(2)); 


Not 
Applicable 
Acceptable 
Approved 
Departure 
Deficiency 
f Significant 
| Deficiency 
| Could Not 


Minor 


Appropriate hazard signs and relevant safety protocols 

are posted in plain view, and the MSDSs are readily 

available, where specific hazardous agents are in use. 

{4200.07 (Appendix C-8.h(1}-(2)) 

Wherever gas anesthetics are used, waste anesthetic gas is removed 
1251 |via a scavenging system or by another approved method. /Guide (p. 

21; 145 


Labels on safety equipment (e.g. eye wash, emergency | 
1252 |shower, fume hoods, etc.) indicate that maintenance and 7 
certification are current. {Guide (p. 20)} 


Good safety practices are evident as indicated by proper glass and 
1253 |sharps disposal, gas cylinders appropriately secured, proper 

separation of chemicals and wastes, etc. {Guide (p.74}] 

Supplies are readily available for treatment of bites, scratches, and 

puncture wounds according to current CDC recommendations. 
Guide tp. 23 

Adequate supplies of appropriate attire and clean protective 

clothing, including disposable PPE (e.g. gloves masks, shoe covers, 
1255 |etc.) are readily available; soiled items are disposed of, laundered, or 

praia tessa according to approved facility procedures. 


The IACUC Tapecton team determined that with regard to the use 
of hazardous agents, appropriate procedures, containment 
equipment, and personal protective equipment are used to safeguard 

personnel and animal health and are consistent (where applicable) | 
with APHIS, USDA, and CDC Select Agent Regulations and other 


federal, state, and local regulations including security measures. 
1200.07 (Appendix E-2(1)); Guide (p. 20-22; 148-149) | 
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. - D. Other observations. 


eceptable 


Acceptable 
Significant 
Deficiency 


2 
r=) 
a 
Z 
r-% 
& 
< 


Approved 
Departure 
Minor 
Deficiency 
Could Not 
Evaluate 


Not 


Floor surfaces are moisture-resistant, nonabsorbent, and impact- 
resistant; floors are in good condition, without cracks, evidence of 


Wall and ceiling surfaces are smooth, moisture-resistant, 
nonabsorbent, impact-resistant, washable, and free of unsealed 


according schedule, free of defects and evidence of water damage. 
Guide {p. 

Doors are adequately sized, fit tightly within their frames, are 

sealed to prevent vermin entry, and are in good repair; preferred 
features include self-closing mechanism, sweeps, recessed handles, 

and protective hardware. {Guide (p. 137)] 
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Applicable 
Acceptable 
Approved 
Departure 
Significant 
Deficiency 
Could Not 
Evaluate 


Minor 
| Deficiency 


| Not 


Maintenance of temperature, humidity, ond air pressure 
differentials within recommended ranges throughout the facility is 
documented. /Guide (p. 43-47}] 

> List the document(s) reviewed: Pending 


Effective back-up mechanisms are in place to eaitain 
temperatures and humidity within acceptable ranges in the event of 
an electrical outage or failure of the HVAC system in the animal 
research facilit ; {Guide (p. lay} 


1359 Light fixtures, ng areas switches, and outlets are properly sealed to 
prevent vermin from being harbored in them. {Guide {(p. i432) 
Protective covers are in place over light bulbs and light fixtures. 

1366 

Guide (p. 141} 


In the event of a power failure, alternative or emergency power 
supply is available to maintain critical services. {Guide (p. 141)] 


Noise reduction pics are atilived [Gute (p. 49-50; 142] 

For example: 

*® Entry doors from corridors to animal housing areas are closed 
when not in use. 
Carts, racks, and other equipment are equipped with casters. 
Noisy animals are grouped in one section of the animal 
facility. 
Sound-generating equipment is selected and located to 
minimize disturbance to animals 


Vibration dampening procedures are practiced where applicable. 
1363 
Guide fp. 142 


Environmental Monitoring 
Environmental conditions in mal holding spaces and other 
sensitive areas are monitored and verified by one or more 
mechanism or systems. 


B. Facilities for Sanitization 


Applicable 
Acceptable 
Minor 
Deficiency 
Significant 
Deficiency 
Could Not 
Evaluate 


Not 


A dedicated cage and equipment processing area of appropriate size 
and design (including safety features, traffic flow, utilities, egress, 
HVAC capacity, clean storage, etc.) is available and meets program 
needs./Guide {p. 143)} 
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Appropriate safety precautions and equipment are in place and in 
use; including but not limited to protective clothing and equipment, 
posting of standard operating procedures and warning signage, 
eyewash/shower stations, and functioning safety devices to prevent 
trapping of personnel inside of walk-in equipment (e.g., cage/rack 
washers, bulk sterilizers). {Guide (p. 143)] 

and appropriate records are maintained. {Guide ( p. 72-73}} : 


R oe 
a% . ye 
i : Cee 


Applicable 
Acceptable 
Approved 

Departure 
Deficlency 
Significant 
Deficiency 
Could Not 
Evaluate 


Minor 


Food and bedding, toxic or hazardous agents, and wastes are 
stored in separate designated areas. {Guide {p. 141) 
Food and bedding is stored in a vermin-free arca and is protected 
from contamination. Temperature and humidity conditions are 
appropriate in food storage areas. {Guide {p. 141) 
Food stuffs/diets are obtained from reputable vendors and are 
managed to maintain quality/Guide (p. 65- 67)]: 
Feed bag stocks are rotated and used prior to expiration date or 
discarded. 
Open bags of feed are stored in sealed, vermin-proof 
containers. 
The storage area is clean and orderly; feed bags are stored off 
the floor on pallets, racks, or by other methods with adequate 
clearance from the wall to ensure good sanitation. 
Bedding bags are stored off the floor on pallets, racks, or by other 
methods with adequate clearance from the wall to ensure good 
sanitation. Autoclaved bedding has been allowed to dry before use 
or storage. [Guide tp. 69}} 


1450 


Applicable 
Acceptable 
Approved 

Departure 
Deficiency 
Signifleant 
Deficiency 
Could Not 
Evaluate 


Minor 


surgeon scrub, operating room and postoperative recovery that 
separate the related non-surgical activities from the operating room. | 


Procedures are in place and have been implemented to assure 

effective sanitation of the operating room, surgical instruments and 

equipment, appropriate management and use of stored sterile | 
supplies, scavenging of anesthetic gases, monitoring of drug 

inventory, and recordkeeping for anesthesia and postoperative care. 


Equipment needed to support aseptic surgery (e.g., autoclaves, 
anesthetic vaporizers, etc.) are in good repair and certifications are 
current. {Guide (p 20} 
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Applicable 
Acceptable 
Approved 

Departure 
Deflelency 
Significant 
Deficiency 
Could Not 
Evaluate 


Minor 


Where applicable, the facility/room has appropriate drug 

storage/monitoring, sharps disposal, anesthetic monitoring and 
1550 |scavenging, safety equipment/procedures (safety signage, eyewash 

stations, secured gas cylinders, etc.) and carcass disposal. /Guide 


Specialized facilities have procedures and equipment in place to 
minimize contamination risk. {Guide (p. 147-150}} 


resistant floors, ground-faulted electrical receptacles or circuits, and 
HVAC capacity to maintain appropriate temperature and humidity 
control. {Guide { p 150-151}} 


bY * 
“4 2 wo . 


i 
| 
Aquatic housing areas feature water impervious surfaces, slip | 
t 


Applicable 
Approved 
Departure [. 
| Significant | ¢ 
i Deficlency fF‘ 
Could Not 
Evaluate 


f Acceptable 
y . 


s 
z 


tte wy nies Poperuminone Tob ane mwa adeee: 


Showers, sinks, toilets, locker rooms, and break areas are available 
for personnel and are separate from animal holding or support 


Space for administrative and supervisory personnel, including 
space for staff training and education are available and separate 
or animal support areas. [Guide (p 136)} 


Significant 
Deficiency 
Could Nat 
Evaluate 


Acceptable 
Approved 
Departure 
Minor 
Deficiency 


Approved 
Departure 
Significant 
Deficiency 
Could Not 
Evatuate 


Applicable 
EE 


Minor 
Deficiency 
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1750 Temperature and humidity in animal rooms are within ke 
ranges. Guide (p. 433} 


Odors, ammonia levels, and drafts are al within acceptable 
limits; ventilation and air 
The supply air to animal holding is 700 % outside air treated with 
appropriate filtration. 


1752 |Note: Exhaust air recycled into HVAC systems serving multiple 
rooms iS a cross contamination risk and generally should be 
avoided. Exhaust air should be treated with at least 85-95% 
ASHRAE efficient filters prior to recycling. {Guide (p. 45-47: 140}] 


Applicable 
Acceptable 
Approved 
Departure 
Deficlency 
>] Significant 
. '.| Deficlency 
Could Not 
Evaluate 


1753 Ling in ‘quia rooms is on ao aaaul cycles. rT 


oe intensity, quality, distribution, and rates of change of 
1754 |intensity of the light are appropriate to the species in each room. 


Radios and other equipment that produce unnecessary sound 
audible to the animals are not in use in animal rooms, except as 
required by approved protocols for research or enrichment. 
[Vibration i is minimized where p ossible. {Guide (p. 49-50}} 


B. Husband > Z 
ae ee ee es ee ee | 


3 Mugabe are appropriately ener by species and disease status. 
Guide tp. 111) 


ieol e handling (observed by the IACUC inspection team) is} 
appropriate to the species. 


Room logs confirm that daily observation of each animal, as well as} 
1802 | cage cleaning, feeding, and watering are performed at appropriate 
intervals. £1200.07(7.c)} 


Special procedures {e.g., diet or water scheduling/restriction,| | 
1803 |Prolonged restraint, etc.) are conducted as described in the IACUC 
approved protocols based on IACUC inspection team observations. | | 
£200.07 (Appendix D-I.u): PHS GV.C_D): Guide (p. : 
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Applicable 
Acceptable 
Significant 
Deficiency 

Evaluate 


Not 
.| Could Not 


Primary enclosures, cages, and Shelters are aoe (in terms of 
size, construction, floor space, height, etc.) for the species housed. /9 
CFR (Part 3, Standards); Guide {p. 51-57 and 55-63; the Ag Guide} Note: 


The recommended minimum rabbit cage height is{6 inches; 
rabbit cages that are less than 16 inches in height may be used i 
the IACUC has determined through performance assessments 
that the cage is sufficient to meet the behavioral, physical, and 
physiological needs of the animal. /Guidetp.58-59)} 


3 
: 
| 
i 
The recommended minimum floor space for a female mouse + 
litter is 51 in? ; trio breeding may be appropriate in a cage 
providing 75-82 in? of floor space; the LACUC should make this 
determination based on the outcome of performance based 
standards. {Guide (p.56-58)} 
The primary enclosure allows the animal to express natural 
i 1 80st postures, tum around, access food and water, and rest 
away from urine and feces. {Guide ( p.56) 
The primary enclosures (cages, tanks, pens, stalls, etc.) and 
accessories are clean, in good condition, and are free of rust c 
and ep edges; the enclosure provides safe species appropriate 
' 
i 
| 
8 


er housing provides protection from extreme weather, 
conditions, the opportunity to retreat, and is adequately ventilated. 


Procedural laboratories that house animals for more than 12 hours 
meet the minimum standards for housing. {1200.07 tsopendis E-3.b}} 


Animal records (e.g., cage cards) Taclude the following 
information, as appropriate {Guide (p. 75-76); 9 CFR (2.35)}: 

Source of animals 

Strain or stock (including genotype using standard nomenclature where 

applicable) 

Name and contact information for P] 

Protocol number 

Pertinent dates (e.g., acquisition by facility, birth) 

Number of individuals per group, when identified in groups 

Age or weight 

Gender 

Individually identifiable features (e.g., markings, tattoos, ear 

tags, neck chains, implanted microchi 
The IACUC inspection team determined that animal records are 
readily available, appropriately detailed, properly maintained, and 
accompany animals when transferred to another institution. 
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Approved 
Departure 
Deficiency 
: Significant 
--| Deficiency 
Could Not 
Evaluate 


Applicable 
Minor 


Not 
* 1 Acceptable 


The IACUC inspection team eae that the canna 
enrichment program is appropriate to the species, ages, and number 
of animals housed and is beneficial to and safe for the animals. 


Animals are housed in compatible social groups as appropriate; 
1812 socially housed animals are able to escape or hide from aggressive 


animals, and have ready access to food and water. 
. 54-68;63-65 


The IACUC inspection team reviewed the records of singly housed 
animals; Guide recommendations for singly housed animals are 
being followed. {Guide (p. 64)} 
Ca Based on the behavior observed by the IACUC inspection team, the 
1814 janimals are appropriately habituated to routine husbandry and 
exp cocoa D = {Guide . S465) 


Each scimali is ied anconteeaanied ae high ain food 
using a feed schedule and methods (that considers caloric 
management, delivery, and sanitation) appropriate to the species. 


Each correstrial animal fas ae access to = oan drinking water 
(quality based on periodic assessment) and the water distribution 


system is clean and appropri 


Cleaning implements are designated for specific rooms or for areas 

at similar risk of contamination and are in good repair. [Guide (p. 72)] 

Primary enclosures {including substrates and cage components}, | 
animal holding rooms, support spaces, etc. are cleaned and 
disinfected on a regular schedule consistent with the use of the area 
and nature of contamination. {Guide (p 70 -72)} 


1823 The effectiveness of sanitation methods/procedures are assessed and 
documented. [Guide (p. 73}] | 


C. Animal Procurement and Transportation 
Animals being transported are appropriately restrained, secured, 
and covered, to protect the health and safety of the animals and 
humans (passersby as well as personnel involved in the work with 
1850 
the animals), to minimize stress on the animals, and to ensure 


animal biosecurity. £4200.07 (Appendix E-3.a (15)}; Guide (p. 197-109); 9 CFR 
{Part 3, Standards} 
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nee wn 


Applicable 
Acceptable 
Approved 
Departure 
Minor 
Deficiency 
Significant 
Deficiency 
Could Not 
Evaluate 


Not 


Promptly on receipt, animals are inspected by qualified personnel 
and moved to housing appropriate to the protocols for which they 
have been ordered. {1200.07 (7.b(3)); Guide (p. 107-109)] 

The condition of animals on arrival indicates that transportation 
was consistent with USDA regulations and humane practices. {Guide 


Based on the eee of the facile inspection team, eimale 
are separated by species, source, health status, intended 


use (as appropriate} and after receipt, the animals are allowed a 


Waste receptacles are ieee Tabeled, cleaned regularly, and 
have tight-fitting covers. {Guide (p. 73)} 

Hazardous wastes are rendered safe before removal from facility. 

1952 | sGuide (p. 73-74) ! 

Appropriate containers for sharps disposal are readily available in 

1953 | locations in which sharps are used, and are no more than 2/3 to 3/4 

full. {Guide (p. 74)} 


Acceptable 
Significant 
Deficiency 
Could Not 
Evaluate 


Departure 
Deficiency 


Not 
Applicable 
Approved 
Minor 


A humane, effective, and documented pest prevention and control 
2000 program (that includes rodents and insects) is in place; there is no 
pests in the facility. 

When it is necessary to use pesticides in animal holding areas, 
investigators are consulted in advance of pesticide use. {Guide (p. 


. G. Medical Supplies 
Non-pharmaceutical grade compounds identified during the 
inspection were confirmed to be associated with an IACUC 
approved protocol. {PHS (FAQ F.4}: Guide (31)] 
H. Emergency, After Hours, Weekend, and Holic 

The review of log sheets confirm that animals are cared for by 
qualified personnel on weekends and holidays, as well as on 
reguiar weekdays. {Guide ((p, 74}: 9 CFR (2.33{b)}} 

Posted contact information for veterinary staff and veterinary care 
eniries in logs confirm that emergency veterinary care is available 
and provided as needed after hours, on weekends and holidays, as 
well as on regular weekdays. {Guide ((p. 74:114); 9 CFR (2.33(b)}] 


2102 Telephone numbers of key personnel are readily accessible to 
police and fire agencies at all times. {Guide (p. 74)} 
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Acceptable 
Approved 
Departure 
Deficiency 
ignificant 
eficlency 
Could Not 
Evaluate 


Applicable 
Acceptable 
Approved 

Departure 
Deficiency 

Significant 
Deficiency 

Could Not 

Evaluate 


Visits by part-time veterinarians are documented in a log showing 
the date and time of each visit. {1200.07 (Appendix E-2./(9))} 


Applicable 
Acceptable 
Approved 

Departure 
Deficiency 
Significant 
Deficiency 
Could Not 
Evaluate 


Milnor 


wo 
i=] 
z 


The IACUC inspection team determined that the recommendations 
of the Guide are followed for non-survival surgery {the surgical site 
is clipped, the surgeon wears gloves, the instruments and the 
surrounding area are clean). {Guide {p. 118)] 

The IACUC inspection team determined that aseptic technique is 
used for ail survival surgical procedures, and includes appropriate 
preparation of the animal {shaving and disinfection of the surgical 
site), preparation of the surgeon (scrubbing, use of sterile glove, 
gowns, etc.), and use of aseptic operative techniques; the aseptic 
technique procedures are appropriate for the species used. {Guide (p. 


The LACUC inspection team determined that all surgical 
instruments and implants used in survival surgery are sterilized by 
steam, gas, or approved chemicals. Note: Alcohol is not a sterilant 
ich-level disinfectant. /Guide (p. 119)] 
The IACUC inspection team observed that for multiple consecutive 
rodent surgeries, personnel using hot bead sterilizers or liquid 
chemical sterilants for instrument sterilization take appropriate 
precautions to prevent thermal or chemical burns. /Guide (p. 1/9) 
The IACUC inspection team confirmed that the operating area is 
cleaned and disinfected prior to major survival surgery. [Guide (p. 


The IACUC inspection team confirmed that appropriate 
intraoperative monitoring of anesthetic depth and physiological 
parameters is performed and documented by personnel. {Guide ip. 
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Applicable 
Acceptable 
Approved 

Departure 
Deficiency 
Significant 
Deficiency 
Could Not 

Evaluate 


Not 
Minor 


monitoring and care of appropriate intensity and frequency (includes 
anesthesia recovery, pain management, management of physiologic | 
needs, assessment of overall well-being, wound healing, suture 


The IACUC inspection team confirmed that postoperative 
i 


Analgesics and Seats ie well as other drugs) are used within 


their expiration date. {Guide fp. 122)] 


Observation and/or record review indicates that before surgery 
begins, poms ensured a surgical plane of anesthesia is attained. 


Not 
Applicable 
Acceptable 
Minor 
Deficiency 
Significant 
Deficiency 
Could Not 
Evaluate 


appropriate to the animal’s age and species and are consistent with 

AVMA Guidelines. Alternate methods of euthanasia, if used, are 

approved by the LACUC. {Guide (p. 124); 9 CFR (2.3 1d UGi))} 

Personnel confirm animal death after the euthanasia procedure. 
Guide {p. 124 


E. Other Observations 


Departure 
Deficiency 
Significant 
Deficiency 
Could Not 
Evaluate 


Minor 


Not 
Applicable 
Acceptable 
Approved 


H 
| 
§ 
| 
{ 
| 
| 
Personnel are competent in performing euthanasia methods that are 
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Name of VA Facility Harry S Truman Memorial Veterans Administration Version 05/10/12 


Station Number 543 
City, State Columbia, Missouri 
Date of Semiannual Evaluation April 27, 2017 


VA SEMIANNUAL EVALUATION 
of the 
INSTITUTIONAL ANIMAL CARE AND USE 
PROGRAM AND FACILITIES 


PART 3 — Post-Review Documentation 
Instructions (The “>” symbols indicate required information): 


1) Enter identifying information in the header above: 
Double click in the header area. - 
Then enter text after each “:” 
(Note: The “Date of Semiannual Evaluation” is considered to be the date by which 
both the Review of the Program and the Inspection of the Facilities are completed.) 
Double click in the document area to return to the main body of Form 1. 


2) Enter the date of the most recent previous Semiannual Evaluation: 10/27/16 


3) Enter the names of all voting members of the IACUC, and identify the member who fills each 
required role on the committee, in the table in Section D, below. (Press “Tab” in bottom right cell to 
add rows to the table.) 


4) Complete Sections A-F, below. 


A. SUMMARY OF SEMIANNUAL EVALUATION. Summarize the results of this semiannual 
evaluation, including an analysis of the implications of the results for the animal research program as 
a whole. The summary should: 


e Note any departures from the PHS Policy, the Guide, the AWA, and VA Policy. 

o If there were no departures, include a statement to this effect in the report. 

o Ifthere are departures (refer to Part II Table of Deficiencies and Departures) list the 
departures, the date they were reviewed and approved by the IACUC, and summarize 
the rationale for each departure. 

e Provide an overview of programmatic and facility deficiencies (in separate paragraphs) 

o If there were no deficiencies, include a statement to this effect in the report. 

o If deficiencies were identified, indicate if they were minor and/or significant (refer to 
the complete list provided in Part 2 — Table of Deficiencies and Departures). Provide 
a brief summary of the minor deficiencies and a concise description of each significant 
deficiency (include the nature of the each deficiency, the impact of the deficiency, and 
the corrective plan approved by the IACUC). 


e Comment on any patterns or trends suggested by the observations during this semiannual 
evaluation and also in the light of previous semiannual reports. 
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Name of VA Facility Harry S Truman Memorial Veterans Administration Version 05/10/12 
Station Number 543 


City, State Columbia, Missouri 
Date of Semiannual Evaluation April 27,2017 


e Acknowledge any laudable aspects of the overall animal care and use program (i.e., related to 
the program, facility, or personnel). 


e Provide a concluding paragraph that: (1) assesses the institution’s overall compliance with 
applicable PHS Policy, the Guide, the AWA, and VA Policy; (2) provides recommendations 
to the IO; and (3) highlights any other pertinent information the IO should be made aware of. 


B. DOCUMENTATION of MINORITY OPINION(S). Any participant in the semiannual 
evaluation who wishes to provide a minority opinion MUST be allowed to do so [1200.07 (8,ft1)(d)4); PHS 
(IV.E.1.d); 9 CFR (2.31(c(3)y. Did any participant submit a minority opinion? 7 


Yes XXXX No _ If "yes", fill out section E below. 


Z 


C. Statement of AAALAC Accreditation pis (1v.5.3);. Are all VA animals housed or used only 
in facilities that are part of an AAALAC accredited program? 


XXXYes. If yes, describe the accreditation as indicated below. 


Identify the AAALAC accredited program: Accreditation of the Association for 
Assessment and Accreditation of Laboratory Animal Care (AAALAC International) 


Give the date of the most recent achievement of Full Accreditation: 07/02/15 
____No. Ifno, describe the components that are not Fully Accredited, as indicated below. 
If VA animals are housed or used at an affiliate institution that is not AAALAC accredited, 
Identify the affiliate: 
Give the date on which the CVMO approved this arrangement: 


If VA animals are housed or used at an institution where the AAALAC accreditation status is 
other than Full Accreditation, 


Identify the institution: 
Give the current accreditation status: 


Describe briefly the current status of the institution in the process of regaining full 
accreditation: 
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Name of VA Facility Harry S Truman Memorial Veterans Administration Version 05/10/12; 


Station Number $43 


City, State Columbia, Missouri 
Date of Semiannual Evaluation April 27, 2017 


D. DOCUMENTATION of REVIEW and APPROVAL by IACUC MEMBERS. A majority of 
all voting members (not merely a majority of a quortm) must approve and sign the report [1200.07 
(BSUN GN: 9 CFR (2.31HR)}. The report must be completed within one month of the date of the semiannual 
evaluation to facilitate timely progress on any corrective actions required. 


The undersigned verify that we 

1) have reviewed and approved Forms I (Checklist, Parts A and B) and 2 (Table 
of Deficiencies and Departures), 

2) have read any minority opinions appearing in item D of this report, and 

3) hereby authorize IACUC representatives to review this report with the Medical 
Center Director: 


TYPED NAME __| ROLE ON IACUC SIGNATURE 


{ 
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Name of VA Facility Harry S Truman Memorial Veterans Administration Version 05/10/12 
Station Number 543 : 


City, State Columbia, Missouri 
Date of Semiannual Evaluation April 27, 2017 


E. MINORITY OPINION(S). If part B is checked "yes", provide the typed minority opinion(s) here: 


F. COMMUNICATION WITH DIRECTOR OF THE FACILITY. After a majority of all voting 
IACUC members approve the report and indicate their approval (in Section D, above) by signatures next to 
their typed names and roles on the committee, the report must be discussed personally with the facility 
Director by at least one voting member of the IACUC, representing the committee. It is recommended that 
the Attending Veterinarian and the IACUC Chair meet with the Director (any voting member of the IACUC 
who wishes to participate must be allowed to do so). It is a best practice for the ACOS for R&D and/or the 
AO for R&D to attend as well. After the meeting, the Director must sign the reporting indicating that he/she 
has reviewed it. [1200.7 8f0)(e)].. Note: the Director's signature only indicates awareness of the contents of 
the report, and does not imply agreement with the report or satisfaction with the corrective measures 
proposed. ‘The report may not be altered after it has been signed by a majority of the voting [ACUC 
membership, but any disputed items may be discussed in a cover memo. 


Certification: By my signature, I acknowledge receipt of this report, and verify that I have personally 
discussed its contents with the representatives of the [ACUC. 


Typed Name of Director -Stanatore —a———____ Bate____ 


<<| DAVID ISAACKS, FACHE 
Director 


F. FINAL PROCESSING 


A signed copy of the complete report (including Parts 1, 2, and 3) must be sent through the 
ACOS/R&D and Medical Center Director to the CVMO within 60 days of the date of approval and 
signature by a majority of the voting IACUC members. The R&D Committee should review the 
approved report as an item of business, but R&D approval is not required before submission of the 
final document to the CVMO. Send a copy including all signatures as a hard copy to Dr. Michael 
Fallon, CVMO, Atlanta VA Medical Center, Research Service-151V, 1670 Clairmont Road, Decatur, 
GA 30033, or as an email attachment to Michael.Fallon@va.gov and Alice. Huang@va.gov . The 


original must be retained for at least three years. 
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ATTACHMENT #2 
> Name of VA Facility: Boise VA Medical Center Version 02/28/13 
> Station Number: 531 
> City, State: Boise, Idaho 


> Date of Semiannual Evaluatio: 12/18/2017 


VA SEMIANNUAL EVALUATION 
of the 
INSTITUTIONAL ANIMAL CARE AND USE PROGRAM AND FACILITIES 
,; Part 1 — Checklist 
Section A. Review of the Program 


The Review of the Program is largely an administrative evaluation of all of the policies, plans, standard 
procedures, and systems under which the institution fulfills its responsibilities to ensure humane animal 
care and use. Some of the programmatic items may appear similar to items included in Section B 
(Inspection of the Facilities), but the focus here (Review of the Program) is on what is intended or 
expected, while Section B focuses on observed implementation. 


NOTE: The checklist is designed to prompt review according to regulatory requirements, and ‘focuses on the 
minimum standards that must be met. The wording in the checklist is not to be interpreted as altering the regulatory 
requirements in any way, but represents guidance Jrom the office of the CVMO. For specifics about the regulatory 
requirements and recommended best practices, the references provided in square brackets must be consulted: 


“1200.01” refers to the “VHA Handbook 1200.01, Research and Development (R&D) Committee”. 
4 “1200.07” refers to the “VHA Handbook 1200. 07, Use of Animals in Research”, 

“PHS” refers to the “PHS Policy on Humane Care and Use of Laboratory Animals”, 

“9 CFR” refers to the “USDA Animal Welfare Act Regulations and Standards, Code of Federal Regulations, 
Title 9”, ; 

“US Govt Principle” refers to the “US Government Principles for the Utilization and Care of Vertebrate 
Animals Used in Testing, Research, and Training”, and 

“Guide” refers to the National Research Council’s “Guide for the Care and Use of Laboratory Animals”, 8" 
edition, 2011 


Instructions: 


1) Enter identifying information in the header above: 

Double click in the header area. 

Then enter text after each “:” 
(Note: Federal regulations require that a new Review of the Program be completed every 6 
months /PHS (IV.B.1); 9 CFR (2.31(c)(1))], and a new Inspection of the Facilities (PHS (1V.B.2): 9 CFR 
(2.31(c)(2))] be completed every 6 months. The “Date of Semiannual Evaluation” is the date on 

- which the last of the components of the semiannual evaluation was completed.) 
Double click in the document area to return to the main body of the form. 


2) Enter the information requested below. The “>” symbols indicate required information: 


> Date(s) of the most recent previous Review of the Program: 
> Date(s) on which this Review of the Program was conducted: 
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> Name of VA Facility: Boise VA Medical Center Version 02/28/13 
> Station Number: 531 

> City, State: Boise, Idaho 

> Date of Semiannual Evaluatio: 12/18/2017 


Names of voting [ACUC members who participated in the Program Review: 


(The Program Review team must include a minimum of two voting members of the IACUC [9 CFR (2.31(¢}(3)]. Any 
non-members who also participate, at the discretion of the IACUC, may be listed in the second table. 


Name Specific Role on IACUC (if any) Date(s) of 
Participation 


b)(6) 
|__| Research Scientist Member, voting __| 12/18/2017 
| «| WMU Manager, voting | 12/18/2017 
| —_—_—i|s Non-scientific Member, voting 12/18/2017 
| —__—s| Non-scientific (Lay) Member, voting | 12/18/2017 
Co Scientist with Animal Research 12/18/2017 
Experience, voting 


3) For each item in the checklist, type “X” in the column that applies (shaded cells should not be used): 


Not Applicable 

Acceptable 

Approved Departure (Approved by the IACUC) 
Minor Deficiency 

Significant Deficiency 


4) For each item marked as an Approved Departure, a Minor Deficiency, or a Significant Deficiency here (Part 1, 
Section A), provide details in Part 2 of this form. 


5) Items that reflect changes in the 8" edition of the Guide are flagged as follows, and may require particular 
attention as the 8" edition is implemented. 


denotes a new “must” item 
+ denotes a new “should” item 
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> Name of VA Facility: Boise VA Medical Center Version 02/28/13 
> Station Number: 531 

> City, State: Boise, Idaho 

> Date of Semiannual Evaluatio: 12/18/2017 


I. Institutional Policies and Responsibilities 


“A. Shared Responsi 


Applicable 
Acceptable 
Approved 
Departure 
Deficiency 
Significant 
Deficiency 


Not 


A formal written MOU, contract, or agreement is in place for any 
arrangement in which the VA shares responsibility for animal 
research with any other institution. This includes the use of an 
external IACUC and any collaborative arrangements for support, 
housing, or use of animals in research. [1200.07 (8.b(1)); Guide, p. 15] 
» Name(s) of other institution(s) and the date(s) on which current 
formal written understanding(s) took effect: 


Approved 
Departure 
Deficiency 


The official appointment of each member of the IACUC by the 
CEO [PHS (IV.A.3a); 9 CFR (2.31(a))] is documented and specifies the 
duration of the appointment and any specific role to which the 
member is appointed. /1200.07 (8.a)] 

The LACUC has at least five members, including at least one 
member qualified for and appointed to each of the required roles. 


a ee IACUC meets as $ necessary to fulfill responsibilities. [Guide 

DD.) 
The [ACUC has adequate authority, administrative support, and 
other resources to fulfill its responsibilities. { Guide (p. 1 

The IO has authority to allocate needed resources. [Guide (p.13)] 
The IACUC communicates regularly with the R&D Committee, by 
providing the R&D Committee with a set of final, signed, IACUC 
minutes, and all other notifications required by the R&D 
Committee, and through an individual who regularly attends 


meetings of both the IACUC and the R&D Committee. [1200.07 (8.h 
(2)); 1200.01 (11. 


Program needs are regularly communicated to the IO by the AV 
and/or the LACUC. [Guide fp. 13)] 


All minority opinions that are submitted are included in ms final 
document that results from any action of the [ACUC (e.g., meeting 
minutes, report of semiannual evaluation, and reports to oversight 
entities). [PHS (IV.B.); 9 CFR 2.31()(3)] 
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> Name of VA Facility: Boise VA Medical Center Version 02/28/13 
> Station Number: 531 

> City, State: Boise, Idaho 

> Date of Semiannual Evaluatio: 12/18/2017 


The research office provides packets to LACUC members no later 
than 3 business days before the IACUC meeting. This packet must 

include an agenda with all business items listed, including reviewer 
assignments for all new protocols. 1200.07(8,f(2)(d))) 


A written draft of the minutes of the latest [ACUC meeting is 
160 jprovided to all [ACUC members at least 1 week before the next >, « 
meeting. 


Review and approval by the IACUC is required before any work 
related to the use of animal subjects in VA research begins or is 
changed significantly. [1200.07(8/(2)):PHS (IV.B. 6-7); 9CFR (2.31 (¢)(6-7)); 
Guide i Dp. 26, 


162 All protocol forms used comply with PHS Policy and USDA 
6 AWAR. [PHS{(IV.C);9 CFR (2. 31(d] 


8 | The current version of the VA ACORP (or an alternate form that 
163 


159 


161 


has been approved by the CVMO) is used for any protocol 


Consultation with a qualified laboratory animal veterinarian is 
, (required before a protocol may be submitted for review by the 


distress exceeds anticipated level in protocol./1200.07 (Appendix D- 
I.&(2)): 9 CER (2.31 (d) (UL) (iv)(B);, Guide p,5) 

No IACUC member participates in the review or approval of any 
protocol in which that member has a real or apparent conflict of 


The LACUC does not approve any protocol that involves use of 
hazardous agents until the Biosafety Official and/or the Radiation 
Safety Official, as applicable, has signed in Item Z to confirm that 


the hazardous agents are Properly documented in the ACORP. 
1200.07 (Appe ondix C-.8.¢ 1): Guide (p. 21) 


Use of any patient care area for VA-funded animal research is 
prohibited unless the LACUC and appropriate local clinical and 
administrative officials first grant approval and the LACUC has 
reviewed and approved a completed ACORP Appendix 7 that 
justifies no reasonable alternative to the use of human clinical 


169 |The IACUC conducts Esai reviews of all protocols annually. 
9 CER (2.31 (d)(5, 


TACUC approval of each protocol expires on or before the third 
anniversary of its initial approval. De novo review and approval of 
170 jacomplete updated protocol by the LACUC before the date of 
expiration is required for work on the protocol to continue beyond 
three years without interruption. { PHS (1V.C.5)] 
|Humane endpoints are established for studies in which pain and/or 
distress is anticipated (i.c., tumors, infectious disease, vaccine 
challenges, trauma, etc.) /Guide (p.2 
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1» Name of VA Facility: Boise VA Medical Center Version 02/28/13 
> Station Number: 531 
City, State: Boise, Idaho 
> Date of Semiannual Evaluatio: 12/18/2017 


The IACUC has established oversight procedures for pilot and 
field/wildlife studies; studies involving genetically modified 


Surgical procedures are determined to be major or minor, multiple 

surgical procedures on a single animal are justified and the 

outcome evaluated, and multiple survival procedures regardless of 
sulated species standards. /Guide 


S g (p.30) 
174 t Requests for exemptions from major survival procedure restrictions fe ° 
are made to the USDA/APHIS through the IO. /Guide (p. 30)] 


The use of restraint devices is justified in the animal use protocols. 
IACUC approval is given when the purpose and duration of the 
restraint are justified. The justification addresses: the lack of 
feasible alternatives to physical restraint, provisions for the 
removal of maladaptive animals, training of animals, and 
appropriate observation of restrained animals. Veterinary care is 
provided if lesions or illness associated with restraint occur. [Guide 


Deficiency 


Applicable 
Approved 

Departure 
Deficiency 
Significant 


Program Review -- At least every six months, the IACUC reviews 
the animal care and use program. For VA animals used at an 
affiliate institution, this is done according to the MOU in place 
between the ie facility and the affiliate. [7200.07 (8./(1)); PHS (IV.B.1); 


Facilities err -- At least every six months, the IACUC 
inspects all facilities in which animals in the VA animal research 


and the affiliate. 1200. 07 @, (1))ji_PHS (1V.B); 9CER (2. 31(c)(2)) ] 
Fernie iatemmena | 
altered after it has been signed by the LACUC. [1200.07 8/(D@)] 
The report of each semiannual evaluation of the animal care and 
use program, signed by the IACUC, is discussed personally with 


the Director of the VA facility in a meeting with at least one 
representative voting member of the LACUC. [1200.07 (8f(1)(e)); PHS 
(3): 


Within 60 days of approval by the LACUC, the report of each 
semiannual evaluation, signed by the facility Director, is submitted 
to the CVMO (ORD), or the CVMO’s office is notified of the 

reason for delay and the expected date of submission. 
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> Name of VA Facility: Boise VA Medical Center Version 02/28/13 
> Station Number: 531 

> City, State: Boise, Idaho 

> Date of Semiannual Evaluatio: 12/18/2017 


__. D. Standard Oy 


Applicable 
Acceptable 
Approved 
Departure 
Deficicucy 
Significant 
Deficiency 


Minor 


At least annually, the LACUC oversees a review of the complete set 
ofall local SOPs by the Attending Veterinarian with the VMU 
supervisor and other qualified personnel. {1200.07 (7.c)] 

> Date of latest review: 06/16/2017 


rad 


‘_*_E. Addressing Concerns about Animal Welfare” 
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The responsibility for animal well-being is assumed by all 
members of the program; therefore, procedures are in place for the 
JACUC to receive, review, investigate, and address internal or 
external concerns or allegations about animal care and use. {PHS 
(VB); 9 CFR (2.31 (c)(4)); Guide (p. 123-24, 
Procedures are in place to protect “Whistle-blowers” from 
discrimination or reprisal for reporting potential regulatory 
violations within the animal care and use program. {9CFR (2.32(c)(4)); 
Guide (p. 24 
Any animal activity may be suspended by the IACUC (by a 
majority vote of a quorum), or immediately and unilaterally by the 
facility Director or any other official designated by the facility 
Director. [1200.07 (8. Jj: 9 CFR (2.31 (¢)(8) and 2.31 (d)(6))} 
The LACUC notifies local administrators (facility Director, RCO, 
ACOS/R&D) and external oversight entities (CVMO, ORO, 
OLAW, and AAALAC) immediately when an investigation is 
undertaken. (1200.07 (8.i)] 
Within 5 business days of determining that a reportable deficiency 
has occurred, the [ACUC submits an initial report to the facility 
Director and the IO, with copies to the ACOS/R&D and other 
relevant research review subcommittees. [1058.01( 8e); PHS (IV.F.3); 9 
CFR (2.31 (c)(3) and 2.31(d)(7) 
Within 5 business days (ORO requirement) of receiving a report of a 
reportable deficiency from the [ACUC, the facility Director and IO 
submit the report to the CVMO, ORO, OLAW, AAALAC, the 
Animal Care Section of USDA APHIS, and any other non-VA 
funding sources, as applicable, with copies to the LACUCs of any 
affiliate institutions with shared responsibility. /1058.01/8.e); PHS 
V.F.3); 9 CFR (2.31 (c)(3) and 2.31 (d, 
The corrective action plan, the timetable for its implementation, 
and interim and final reports on the correction of each reported 
deficiency are submitted to the facility Director and IO, and 
through them to the CVMO, ORO, OLAW, AAALAC, the Animal 
Care Section of USDA APHIS, and any other non-VA funding 
sources, as applicable, with copies to the LACUCs of any affiliate 
institutions with shared responsibility. 1200.07 (8.i) J 
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» Name of VA Facility: Boise VA Medical Center Version 02/28/13 
> Station Number: 531 

> City, State: Boise, Idaho 

> Date of Semiannual Evaluatio: 12/18/2017 


F. Reporting to Oversight Entities _ 
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The USDA Annual Report of Research Facility was completed and 
submitted by December 1 within the past year, as required by 
USDA, and a copy is on file locally. £ 9CFR (2.36)] 

> Date of most recent submission: 10/11/2017 
The VA facility is covered by a PHS Assurance, approved by 
OLAW, and revised as needed to reflect any significant changes in 
the animal care and use program. [ PHS (IV.A)] 

> Name of the Institution that holds the PHS Assurance: Boise 


The annual report to OLAW was submitted within the past year by 
the end of the month immediately following the end of the last 
reporting period, and a copy is on file locally. PHS (IV.F.1-2)] 
> Date of most recent submission: 02/12/2017 
The VA facility is fully accredited by AAALAC, and a copy of the 
triennial comprehensive AAALAC Program Description is on file 
locally. [1200.07 (7.¢)] 

> Name of the Institution that holds the accreditation: Boise 
VAMC 
The AAALAC Annual Report was submitted within the past year 
as required by AAALAC, and a copy is on file locally. (1200.07 
(8.1(2)(b)] 

> Date of most recent submission: 01/03/2017 
The VA Veterinary Medical Unit (VMU) annual report, which 
includes mice and rats, was submitted online by the areas 


302 


354 


355 
All other enrrespaniionce with oversight entities (U SDA, OLAW, 

a and ORO) relevant to the animal research program 
(except for routine notifications and reminders) is copied to the 
CVMO within 15 days of receipt or submission. [1200.07 (9) 
All documents relevant to the animal care and use program are 
maintained on file for at least three years, or according to the latest 

VA requirements (current VA policy requires all records to be kept 
357 |indefinitely), whichever is longer. This includes 
acquisition/disposition records, [ACUC meeting minutes, 
semiannual reports, and all reports to, and correspondence with, 
oversight entities. [1200.07 (Appendix E-2. ¢); 9CFR2.35(9; PHS (IV_E}] 
All documents relevant to individual studies are maintained for at 
least the duration of the study and for three additional years after 
358 the completion of the study, or according to the latest VA 
requirements (current VA policy requires all records to be kept 
indefinitely), whichever is longer. [1200.07 (8.,f(1)(h);9CFR2.35(); PHS 

-B) 
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» Name of VA Facility: Boise VA Medical Center Version 02/28/13 
> Station Number: 531 / 

> City, State: Boise, Idaho 

> Date of Semiannual Evaluatio: 12/18/2017 


_ G. Personnel Qualifications and Training. 


Acceptable 


Departure 
Deficiency 
Significant 
Deficiency 


Applicable 
Approved 


The IACUC does not approve any protocol until each individual 
. |listed on the protocol has documented completion of required VA 
training at the prescribed intervals. (1200.07 (8.m{(1)).; PHS (1¥-A.1.2); 9 
CFR 32); Guide tp. 15); US Government Principle VID 
The IACUC confirms that each individual is appropriately trained 
before approving that individual to perform the procedure without 
supervision. This includes non-surgical and surgical procedures, 
anesthesia monitoring, and euthanasia. [PHS (IV.C.1.; 9 CFR 


ra 


All personnel are documented as being appropriately trained for 
their positions, and participating in formal and/or on-the-job 


continuing education at the prescribed intervals. [1200.07 (8.m); PHS 
GV_A.1.g); 9 CFR (2.32); Guide (p. 16-17 


IACUC members receive training in all aspects of humane animal 
care and use through the documented completion of VA training at 
the required intervals. {PHS (IV-A.1.g); 9 CFR (2.32); 1200.07 (8.m); Guide ( 
p.17) 


H. Occupational Health and Safety 
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Occupational Health and | Safety Program (OHSP) 
An OHSP has been established and is maintained by the VA 
facility to protect personnel involved in animal research (laboratory 
4. {or field setting) from associated risks including but not limited to 
direct animal contact, exposure to unfixed tissues or fluids, 


hazardous agents used in the research, etc. [PHS (IV.A.1.); Guide (p.17; 
32); 1200.07 (10) 


All personnel at risk of exposure have the opportunity to participate 
in the OHSP. This includes personne! whose duties include work 
with animals (e.g., VMU staff, investigators, research technicians), 
regardless of whether they are'‘paid employees, without 
compensation (WOC) personnel, students, or trainees, as well as , 
personnel that do not have contact but are exposed to animals (e.g., 
maintenance and engineering staff assigned to the VMU, other 
service personnel, etc.). [1200.07 (10.a); Guide (p. 
Hazard Identification and Risk Assessment — The LACUC, the 
local veterinarians, the SRS, and the Safety Officer work together 
effectively to identify potential hazards that exist in the animal 
research program, to assess the consequent risks to personnel, and 


to determine appropriate strategies to manage the risks. [Guide (p. 18- 
19 
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> Name of VA Facility: Boise VA Medical Center - Version 02/28/13 
> Station Number: 531 

> City, State: Boise, Idaho 

> Date of Semiannual Evaluatio: 12/18/2017 


OHSP Training — Training is provided to all personnel covered by 
the OHSP, with regard to personal hygiene practices, use of safety 
equipment, and SOPs appropriate to each individual’s duties and 


The OHSP:— Facilities and. Procedures ’ _ 
Ergonomic efficiency — Procedures and policies are in ence to 
reduce the risks of ergonomic injuries to personnel (e.g. facility 
design, SOPs, and the use of equipment such as ramps, carts, and 
hydraulic lifts). (Guide (p.19-20)] 

Control of exposure — Personal exposure to hazardous agents is 
limited through the design of the facility, establishment of SOPs 
(e.g. separation of animals treated with hazardous agents from 
untreated animals), selection/maintenance/certification of safety 
equipment (e.g., showers, eyewash stations, fume hoods, etc.), and 
careful monitoring of agents to ensure that they remain within 
permissible ranges. [ Guide (p. 19-20)] 

Policies and Procedures associated with nonhuman primates 
(NHPs) — have been established and include training with regard 
to the risks of exposure to Macacine herpesvirus I { formerly C. 
herpesvirus or Herpes B virus); tuberculosis screening for exposed 
personnel; training on and the handling of bites, scratches, or other 
injuries; medical evaluation and treatment of injuries; and provision 
of appropriate PPE. /Guide (p. 23)] 


The OSHP —Personat Hygiene - 

The OHSP includes guidelines on appropriate personal hygiene 
jpractices, including hand washing and showering, use of protective 

clothing, and restricting consumption of food and beverages to 
designated break areas. { Guide (p. 20-21)] 
The VA facility provides uniforms, laundry service, and all other 
necessary personal protective equipment (e.g., gloves, ear 
protection, protective eyewear, steel-toed footwear, respirators, 
with appropriate fit testing and training, and other special 
equipment), as appropriate to the duties of the personnel. {Guide ¢p. 


The OHSP — Medical Evaluation and Preventive Medicine for 

Personnel... 

A pre-employment medical evaluation is performed on each 
prospective new employee. [1200.07(Appendix C-4(2){a))] 


VMU and for beginning work with animals. [1200.07(Appendix C- 


ee in OHSP is prerequisite to approval for access to the 
4(2)fc)) 
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Personnel are required to report and be treated for all injuries and 
illnesses potentially related to working in the VMU or other animal 
research areas, or otherwise in connection with work with animals. 


required by federal, state and local regulations. [Guide (p. 22)] A eee 
If serum samples are collected, the purpose is consistent with Fe a 
466] federal and state laws. [Guide (p.22)7 


II. Physical Plant 


Approved 

Departure 
Deficiency 
Significant 
Deficiency 


Minor 


Not 
Applicable 
Acceptable | 


The physical plant infrastructure (includes HVAC, plumbing, 
lighting, power, control systems, etc.) is adequate to support the 
needs and performance standards of the animal care and use 
program, and is compliant with and meets all applicable building 
codes./Guide (p. 133-136)] ; 
Policies and procedures are in place to ensure that facilities and 
equipment are properly maintained and functional. {Guide (p. 133-136)] 


Ee eg 


iil. Operations Related to Animal Environment, Housing, and Management 


Deficiency 


| Significant 
| Deficiency 


Temperature, Humidity, and Ventilation __ tem, eee 
The response of facilities management (FM) personnel to elevations 
in temperature in animal rooms is tested and reported to the LACUC 
at least annually, and the response by FM personnel is satisfactory. 
[1200.07 (7.a(2)(c})]. ™ Date of latest test: 6/19/17 

HVAC reheat units serving animal rooms are designed so as to fail 
in the “off” position, preventing over-heating of animals. /1200.07 
(7.a(2)(a)) 


Policies are in place to minimize exposure of the animals and 
522 {personnel to excessive vibration, unnecessary sounds, and any 
sounds louder than 85dB. [Guide (p.49-50)] 
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_+ B. Husbandry 


‘Acceptable |- 
Departure 
1 Deficiency 
“| Significant 
Deficiency 


assigned to a single individual (usually, the VMU Manager) when a 
full-time veterinarian is not available on site. (Guide (p. 14)] 


ement 
Methods of animal identification have been established, which 
provide the protocol number and other pertinent information. 
Where applicable, genotype information is provided using accurate, 
consistent, and unambiguous genotype nomenclature. [Guide (p. 75- 


Activity — Each animal must have opportunities fo eng gage it in 
602 activity (motor, cognitive, and social) appropriate to its species. 


Social Environment — Animals must be housed in appropriate 
compatible social groups or when single housing of social species is 


concerns) have contact with compatible conspecifics and/or 
enrichment. [Guide (p.51, 63-65)] 

Environmental Enrichment — The program to enrich the structural 
environment of each animal (structural additions, exercise, 
manipulative activities, and cognitive challenges) to accommodate 
the expression of species-typical postures and behavior is reviewed 
regularly by the IACUC, researchers, and veterinarians. [Guide (p. 52- 


Approved 

Departure 
Deficlency 
Significant 
Deficiency 


650 Only animals that are obtained lawfully may be used in VA 
6 research. /1200.07(7.b(1)); Guide (p.106)] 
Animal procurement is approved and initiated only after 
confirmation that: (1) the source of animals is appropriate; (2) 
appropriate housing and care for the animals upon arrival is 
coordinated with animal care staff; and (3) the animals are 
designated for use on an IACUC approved protocol. {Guide (p. 106- 
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Transportation (including intra-institutional, inter-institutional, 
interstate, international, and from commercial or non-commercial 
sources) complies with federal and international regulations, as 


animals and humans (passersby as well as personnel involved in the 
work with the animals), to minimize stress on the animals, and to 

ensure animal biosecurity. [Guide (p. 107); 9 CFR (Part 3, Standards)] 
; . . D. Preventive Medicine 
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possible. {7200.07 (7.d(1))J 
A program of veterinary care, overseen by a VMO or VMC, is in 
place for the surveillance, diagnosis, treatment, and control of non- 
protocol diseases or conditions (especially those with zoonotic 
potential, such as Q-fever, LCMV, parasites, etc.), and for the 
management of diseases or conditions induced by experimental 


702 separation of animals by species, source, health status, and intended 
use, as appropriate, are used to prevent spread of pathogens. [Guide 
Pp. 


. 


Acceptable 
Significant 
Deficiency 


Applicable 
Approved 

Departure 
Deficiency 


Minor 


Procedures are in place for sanitation of waste containers, as well as 
procedures for safe removal and disposal of conventional, 

750 biological, and hazardous wastes (including soiled bedding). All 
waste disposal procedures comply with facility, municipal and 
federal policies and regulations. {Guide (p. 73-74)] 
A FB, Pest Control 
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Animal and human health concerns encourage the use of non-toxic 
methods of pest control instead of chemical pesticides whenever 
possible. If chemical pesticides are to be used, the investigators 
whose animals may be exposed are consulted to ensure that 


scientific objectives are not unnecessarily compromised. /Guide 
(p.74 
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‘G.. Medical Supplies 


All controlled substances needed for animal research on VA 
850 |property are ordered and received by the local VA pharmacy, and Xx 
dispensed to research personnel as needed. /1200. 07 (7.m)] 


Use of non-pharmaceutical grade compounds, expired drugs or 
medical supplies (e.g., sutures, antiseptics, etc.) in animals is limited 
to protocols in which such use has been documented not to 
jeopardize animal welfare or compromise the validity of the study. 
851 | (pHs (FAQ F.4); Guide (p.31)] 


Applicable 
Acceptable 
Approved 
Departure 
Minor 
Deficiency 
Significant 
Deficiency 


Not 


H. Eme 


z| 3 
=| 3 
2] 3 
S. 3) 
a 2 


€ 
eT 


2A 
} 900 Qualified personnel are assigned to provide routine care for the Scie mae 
animals on weekends and holidays. [Guide ((p. 74); 9 CFR (2.33(b)) 


Veterinary care is available as needed after regular work hours on 
901 weekends, and on holidays; procedures are in place for timely 
notification of a veterinarian in case emergency care is needed. 


A disaster plan that addresses the needs of both personnel and 
animals is in place including animal euthanasia if necessary; the 
plan is approved by the IACUC. [Guide (p. 35;75)] 

The disaster plan addresses triage procedures, emergency/life 
ne services; , preservation of ee animals, essential 


Siguificant 
Deficlency 


Key ‘animal facility personnel (e.g., the Eadie Veterinarian and 
the VMU supervisor) are included among the official responders to 
be contacted in emergencies that involve animals. [Guide (p.75)] 
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IV. Veterinary Medical Care 


_A. Role of the Veterinarians 


eee A high quality veterinary care program consistent with ethical 
standards has been established. {Guide (p. 105)] 


Each VMO and VMC has training and/or experience in lab 


Acceptable : q 


aah 
aca) 
Significant 
Deficiency 


animal medicine and with the species used. /Guide (p. 15); 9 CFR 


The VMOs and VMCs provide guidance to research personnel 
with regard to the humane care and use of the animals in the 
context of the scientific and regulatory requirements (including 
appropriate handling of animals, sedation, anesthesia, surgery 
and peri-operative care, analgesia, and euthanasia). /Guide pg. 105- 
106, 113-114; 9 CFR (2.31 (a) (1) (iv) (B) and 2.33(b) (4-5, 


When veterinary care services are provided by a part-time or 
consulting veterinarian, the veterinarian’s visits are of sufficient 
frequency to meet programmatic needs. A written program of 

veterinary care for USDA regulated species is in place if a full- 
time attending veterinarian is not on-site. [Guide (p. 14);USDA- 


Veterinary care is available as needed and effective procedures 
are established for timely reporting of animal injury, illness, or 
disease and for veterinary assessment, treatment, or euthanasia. 
The veterinarian is authorized to treat, relieve pain, and/or 
euthanize. [Guide ((p. 106, 113, 114, 120, and 122-123); 9 CFR (2.33(b))) 
The Attending Veterinarian has the authority and resources 
needed, and uses them appropriately to manage all aspects of 


animal care and use in the animal research program. {Guide (p. 14); 
9 CFR 2.33(a) 
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Aseptic technique is required for all survival surgery; is 
appropriate to the species; and includes preparation of the patient, 
surgeon, sterile materials, and supplies, as well as appropriate 
operative technique to reduce the risk of infection. /9CFR 
(2.31 (a) (I) (i); Guide (p.118-119) 

Procedures are in place to ensure that appropriate surgical 
anesthesia and analgesia are provided. Postoperative monitoring 


and care are provided by trained personnel and documented. 
Guide (p. 119-120 
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Major surgical procedures in non-rodents may be performed only 
in dedicated surgical facilities. /9CFR (2.31(d)(1)(x))] 
A system of ongoing and thorough assessment of surgical 
outcomes is in place to ensure that appropriate procedures are 
followed and appropriate corrective changes are implemented in 
atimely manner. /Guide fp. 115)] 
Pre-surgical planning includes veterinary input and addresses 
location, supplies, anesthetic and analgesic use, peri-operative 
care, recordkeeping, etc. [Guide (p.116)] 

For non-survival surgery, the surgical site is clipped, gloves are 
worn, and the surgical area and instruments are clean. /Guide 


jalgesia, and Anesthesia _ 


Applicable 
Approved 

Departure 
Deficlency 
Significant 
Deficiency 


Not 


Guidelines for the assessment and management of pain, distress, 
and animal wellbeing have been established, and include 
monitoring for effectiveness of pain control, consideration of 
non-pharmacologic pain control methods, and guidance regarding 
the selection and use of anesthetics and analgesics. [Guide (p. 121- 


The drug storage and control program complies with federal 
regulations for human and veterinary drugs; procedures have 
been established to ensure that analgesics and anesthetics are 
prior to their expiration date. {Guide (p.115)] 
Anesthetics and analgesics are acquired, stored, and disposed of 
in a legal and safe manner; drug records and storage procedures 
are reviewed during facility inspections. /Guide, p. 115 & 122)] 
; , * D. Euthanasia 


Applicable 
Approved 

Departure 
Deficiency 
Significant 
Deficiency 


The methods of euthanasia approved by the LACUC are 
consistent with the AVMA recommendations for the species 
involved. {Guide (p. 123); PHS (IV.C.1.9); 9 CFR (2.31(D(D)(i))] 
Personnel receive training on euthanasia methods appropriate for 
the species and age of the animal to minimize the potential for 
pain and distress. [Guide (p. 123-124)] 


1102 | Procedures and training are in place to ensure that death is x 
+ | confirmed. (Guide (p. 124]) 
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V. Animal Care and Use Program Work Orders 


Instructions: Enter work order data as prompted for Tables 1 and 2. All work orders related to the animal care and 
use program should be entered, whether or not they resulted from a semiannual evaluation. Use Table 3 to 
summarize the work orders in Tables 1 and 2. 


Table 1: Work Orders Completed - include all work orders completed since the previous semiannual 
program evaluation (> Date(s) of previous evaluation: 06/24/17). 


Enter M, S, or 
No, for Minor 
or Significant 
deficiency Work order 
noted in (local Summarize work 
semiannual reference) requested 
evaluation, or 
Not related to 
semiannual 


Date work 
order was 
submitted 


evaluation 


Table 2: Work Orders Not Yet Completed - include all open work orders generated by previous semi-annual 
evaluations and other sources. Work orders placed as a result of the current semi-annual review are also 
entered below. 


Enter M, S, or 
No, for Minor or 
Significant : Elapsed days from 
deficiency noted Work order Date work submission until 
in semiannual (reference) Summarize work requested order was 'Sniee dateciced ts 4 
evaluation, or number eubaned (enter date used to 
Not related to calculate elapsed 


semiannual 
evaluation 


Table 3: Summary 


Part 1 (Checklist), Section A (Program), p. 16 


f 


»> Name of VA Facility: Boise VA Medical Center Version 02/28/13 
> Station Number: 531 

> City, State: Boise, Idaho 

» Date of Semiannual Evaluatio: 12/18/2017 


a =a Nemec 
Table # work orders | Average days elapsed 
entered 
a 


Comments (provide any additional information relevant to the numbers of days required for completion of 
the work orders submitted): 
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VA SEMIANNUAL EVALUATION 
of the 
INSTITUTIONAL ANIMAL CARE AND USE PROGRAM AND FACILITIES 
Part 1 — Checklist 
Section B. Inspection of the Facilities 


The Inspection of the Facilities focuses on a physical and visual evaluation of buildings, equipment, and 
the environment in which animals are maintained and utilized. Some of the items here appear similar to 
items included in Section A (Review of the Program), but the focus here (Inspection of the Facilities) is 
on what is actually observed in the animal facilities, while Section A focuses on what is intended or 
designed. 


NOTE: The checklist is designed to prompt review according to regulatory requirements, and focuses on the 
minimum standards that must be met. The wording in the checklist is not to be interpreted as altering the regulatory 
requirements in any way, but represents guidance from the office of the CVMO. For specifics about the regulatory 
requirements and recommended best practices, the references provided in square brackets must be consulted: 


“1200.01” refers to the “VHA Handbook 1200.01, Research and Development (R&D) Committee”, 

“1200.07” refers to the “VA Handbook 1200.07, Use of Animals in Research”, 

“PHS” refers to the “PHS Policy on Humane Care and Use of. Laboratory Animals”, 

“9 CFR” refers to the “USDA Animal Welfare Act Regulations and Standards, Code of Federal Regulations, 
Title 9”, 

“US Govt Principle” refers to the “US Government Principles for the Utilization and Care of Vertebrate 
Animals Used in Testing, Research, and Training”, and 

“Guide” refers to the National Research Council’s “Guide for the Care and Use of Laboratory Animals”, 8" 
edition, 201] 


Instructions: 


1) Enter identifying information in the header above: 

Double click in the header area. 

Then enter text after each “:” 
(Note: Federal regulations require that a new Review of the Program be completed every 6 
months /PHS (1V.B.1); 9 CFR (2.31(c)(1))j, and a new Inspection of the Facilities be completed every 6 
months {PHS (IV.B.2); 9 CFR (2.31(c)(2))j._ The “Date of Semiannual Evaluation” is the date on which 
the last of the components of the semiannual evaluation was completed.) 

Double click in the document area to return to the main body of the form. 


2) Enter the information requested below. The “®” symbols indicate required information: 


> Date(s) of the most recent previous Inspection of the Facilities: 
> Date(s) on which this Inspection of the Facilities was conducted: 


Names of voting IACUC members who participated in the Facility Inspection: 
(The Facility Inspection team must include a minimum of two voting members of the IACUC [9 CFR 


(2.31()3))J. Any non-members who also participate, at the discretion of the IACUC, may be listed in the 
second table.) 
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Consultant Veterinarian, Ex-Officio 
voting 
Research Scientist Member, voting 


ay) Member, voting 


3) The IACUC must inspect semiannually all units of the animal care and use program, including the following: 
all areas within the VA animal facilities; 
all spaces outside the VA animal facilities where animals are housed for > 12 hours; 
any areas where any procedure is performed on animals. 


ight cell to add rows to the table): 
Type of Space 
| (e.g., VMU, satellite, investigator Bree ens . 
(name of site, é laboratory) and the Nature of the S ae 
ae : upervisor, PI) 
building name and Procedures Performed (e.g., housing, : 
room number, etc.) terminal surgery, behavioral training. RRS ponte 
ect peony ° Individual 
VMU housing, procedure rooms, 
surgery rooms, imaging, officers, break 
room, rest rooms, cage sanitation areas, 


4) For each item in the checklist, type “X” in the column that applies (shaded cells should not be used): 


Not Applicable 

Acceptable 

Approved Departure (approved by the IACUC) 
Minor Deficiency 

Significant Deficiency 

Could Not Evaluate (during this inspection) 
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The last line of each section of the checklist is designated “Other Observations”, for documentation of 
relevant observations that are not directly addressed by the checklist items. 


5) For each item marked as an Approved Departure, a Minor Deficiency, or a Significant Deficiency here (Part 1, 
Section B), provide details in Part 2 of this form. 


6) Items that reflect changes in the 8 edition of the Guide are flagged as follows, and may require particular 
attention as the 8" edition is implemented. 


Edenotes a new “must” item 
ft denotes a new “should” item 


J. Implementation of Institutional Policies 


is A. Performance of Work According to Protocol . 


= 2 
os 
>= 
OD te 
me os 
i) 


Deficiency 
Significant 
Deficiency 
Could Not 
Evaluate 


A 
D 


Animal research procedures (observed by the TACUC inspection 
team includes but is not limited to conduct of surgery, behavioral 


analgesics, etc.) are being performed according to the protocols 
approved by the [ACUC. /PHS (1V.C.1); Guide (p. 
Individuals observed working with animals are identified 
1152 

on the corresponding 


1153 Routine husbandry tasks observed are being s performed 
according to documented SOPs. tls = 


Departure 
Significant 
Deficiency 
Could Not 
Evaluate 


Approved 


Not 


Contact information for responsible local and VA Central 
Office personnel are posted prominently in the animal facility for 
reportin B of animal welfare aaa 1200. 07 (8. Kyi Guide (p. 2 
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Appropriate hazard signs and relevant safety protocols 
are posted in plain view, and the MSDSs are readily 
available, where specific hazardous agents are in use. 
[1200.07 (Appendix C-8.h{1)-(2)) 


Wherever gas anesthetics are used, waste anesthetic gas is removed 
1251 |via a scavenging system or by another approved method. /Guide @. x 
21; 1435) 
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on OE 
1252 |shower, fume hoods, etc.) indicate that maintenance and x 
certification are current. [Guide fp. 20)] 
Good safety practices are evident as indicated by proper glass and 
1253 |sharps disposal, gas cylinders appropriately secured, proper x 
Supplies are readily available for treatment of bites, scratches, and 
1254 | puncture wounds according to current 
CDC recommendations. [Guide (p. 23)] ; 


separation of chemicals and wastes, etc. [Guide (p.74)] 
Adequate supplies of appropriate attire and clean protective 
x 


clothing, including disposable PPE (e.g. gloves masks, shoe covers, 
etc.) are readily available; soiled items are disposed of, laundered, 


or decontaminated according to approved facility procedures. 
200.07(Appendix E-2.e) ;Guide {p. 20-22 


The IACUC inspection team determined that with regard to the use 
of hazardous agents, appropriate procedures, containment 
equipment, and personal protective equipment are used to safeguard 
personnel and animal health and are consistent (where applicable) 
with APHIS, USDA, and CDC Select Agent Regulations and other 
federal, state, and local regulations including security measures. 
1200.07 (Appendix E-2())): Guide (p. 20-22; 148-149) _ 
| me . ‘D. Other observations _ 


Deficlency 
Could Not 
Evaluate 


Departure 
Deficiency 
Significant 


Approved 


Not 
Applicable 
Acceptable 


Acceptable 
Approved 
Departure 
Deficiency 
Significant 
Deficiency 
Could Not 
Evaluate 


Floors slope appropriately to drains; drains are filled with liquid, 
and those not in use for long periods are capped/covered. {Guide (p. 
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Wail and ceiling surfaces are smooth, moisture-resistant, 
nonabsorbent, impact-resistant, washable, and free of unsealed 
penetrations. These surfaces were found to be clean, sanitized 


according schedule, free of defects and evidence of water damage. 
Guide (p. 138-139); 9 CFR (Part 3, Standards 


Doors are adequately sized, fit tightly within their frames, are 
sealed to prevent vermin entry, and are in good repair; preferred 

features include self-closing mechanism, sweeps, recessed handles, 
and protective hardware. [Guide (p. 137)] 


1353 


1354 


Note: With the exception of doors with viewing windows that are 
needed for safety and other reasons, windows in animal facilities 
should generally be avoided.) [Guide (p. 137)] 


Maintenance of temperature, humidity, and air pressure 
differentials within recommended ranges throughout the facility is 
documented. [Guide (p. 43-47)] 

> List the document(s) reviewed: Daily Room Logs 
HVAC reheat units serving animal rooms fail in the “off” position, 
as designed, to prevent over-heating of animals. {1200.07 (7.a(2)(a))] 
Effective back-up mechanisms are in place to maintain 
temperatures and humidity within acceptable ranges in the event of 
an electrical outage or failure of the HVAC system in the animal 


Moisture-resistant switches and outlets, and ground-fault 
interrupters, have been installed in wet areas (e.g. cage processing, 
aquatic holding areas, etc.) [Guide (p. 141)] 


1359 Light fixtures, timers, switches, and outlets are properly sealed to | x 
prevent vermin from being harbored in them. /Guide (p. 141)] 
2 Protective covers are in place over light bulbs and light fixtures. 
1360 [Prot 7s 
Guide (p. 14] 


In the event of a power failure, alternative or emergency power 

supply is available to maintain critical services. {Guide (p. 141)] 

Noise Control ae ore ae: Se eae hee See ee 

Noise reduction practices are utilized. {Guide (p. 49-50; 142)] 

For example: 

e Entry doors from corridors to animal housing areas are 
closed when not in use. j 

e Carts, racks, and other equipment are equipped with 
casters. 

e Noisy animals are grouped in one section of the animal 

* facility. 

e Sound-generating equipment is selected and located to 
minimize disturbance to animals 


1363 Vibration dampening procedures are practiced where applicable. 4 
Guide (p. 142 


Environmental Monitoring = 
Environmental conditions in animal holding spaces and other 
1364 sensitive areas are monitored and verified by one or more 

mechanism or systems. 


1362 
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“B. Facilities for Sanitization 
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A dedicated cage and equipment processing area of appropriate 
size and design (including safety features, traffic flow, utilities, 
egress, HVAC capacity, clean storage, etc.) is available and meets 
eram needs./Guide (p. 143)] 

Appropriate safety precautions and equipment are in place and in 
use; including but not limited to protective clothing and 
equipment, posting of standard operating procedures and warning 
signage, eyewash/shower stations, and functioning safety devices 
to prevent trapping of personnel inside of walk-in equipment (e.g., 
cage/rack washers, bulk sterilizers). [Guide (p. 143)] 


eficiency 


ignificant 


} 1450 freed and bedding, toxic or hazardous agents, and wastes are 

stored in separate designated areas. [Guide (p. 141) 

Food and bedding is stored in a vermin-free area and is protected 

from contamination. Temperature and humidity conditions are 

. 141) 

Food stuffs/diets are obtained from reputable vendors and are 

managed to maintain quality/Guide (p. 65- 67)]: 

e Feed bag stocks are rotated and used prior to expiration 
date or discarded. 

e Open bags of feed are stored in sealed, vermin-proof 
containers. 

e The storage area is clean and orderly; feed bags are 
stored off the floor on pallets, racks, or by other methods 
with adequate clearance from the wall to ensure good 

sanitation. 

Bedding bags are stored off the floor on pallets, racks, or by other 

methods with adequate clearance from the wall to ensure good 

sanitation. Autoclaved bedding has been allowed to dry before use 

or storage. [Guide (p. 69)] 

Refrigerated storage for animal carcasses and tissue waste is at 

<7°C (44.6 °F). [Guide (p. 142)] 
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_D. Facilities for Aseptic Sur 


Applicable 
Acceptable 
Approved 

Departure 
Deficiency 
Significant 
Deficiency 
Could Nat 
Evaluate 


Are located and designed to minimize traffic and/or contamination; 
the facilities include areas for surgical support, animal preparation, 
surgeon scrub, operating room and postoperative recovery that 
separate the related non-surgical activities from the operating 
room. Equipment and services needed to support the use of the 
are available. [Guide (p. 144-145) 

Procedures are in place and have been implemented to assure 
effective sanitation of the operating room, surgical instruments 
and equipment, appropriate management and use of stored sterile 
supplies, scavenging of anesthetic gases, monitoring of drug 
inventory, and recordkeeping for anesthesia and postoperative 
Care. [Guide (p. 115; 122; 144-145)] 
Equipment needed to support aseptic surgery (e.g., autoclaves, 
anesthetic vaporizers, etc.) are in good repair and certifications are 
current. /Guide (p. 20} 

co E.. Special Facilities 


(include barrier, aquatics laboratory study areas, procedure areas, imaging, core service facilities.etc.). « 


Applicable 
Acceptable 
Approved 

Departure 
Deficiency 
Significant 
Deficiency 
Could Not 
Evaluate 


Not 


Where applicable, the facility/room has appropriate drug 
storage/monitoring, sharps disposal, anesthetic monitoring and 


1551 
1552T 
Aquatic housing areas feature water impervious surfaces, slip 
1553 resistant floors, ground-faulted electrical receptacles or circuits, 


and HVAC capacity to maintain appropriate temperature and 
humidity control. [Guide ( Pp 150-15))] 


Applicable 
Approved 

Departure 
Deficiency 
Significant 
Deficiency 
Could Not 
Evaluate 


Showers, sinks, toilets, locker rooms, and break areas are available 
for personnel and are separate from animal holding or support 
areas. | Guide (p. 19; 136)] 
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1601 {Space for staff training and education are available and separate 
from animal holding or animal support areas. [Guide (p 136)] 


pplicable 
Evaluate 


Ni 
A 


1650 |Perimeter doors are closed and locked. [1200.07 (7.i)] 
Security measures are in practice and mechanisms for controlling 


entry info the facility function appropriately. /1200.07 (7.i); 
LOUIE! 9.e; Guide | . 23:1 


Acceptable |)” 
Approved 
Departure 
Deficiency 
Significant 
Deficiency 
Could Not 
Evaluate 


Ii. Animal Environment, Housing, and Management 


A. Physical Environment 


Applicable 
Acceptable |. 
Approved 
Departure 
Significant 
Deficiency 
Could Not 
Evaluate 


Température, Humidity, : and Ventilation . , 


Odors, ammonia levels, and drafts are all within acceptable 
limits; ventilation and air quality are adequate. [Guide (p. 43)] 

The supply air to animal holding is 100 % outside air treated with 
appropriate filtration. 


1751 


1752 |Note: Exhaust air recycled into HVAC systems serving multiple 
rooms is a cross contamination risk and generally should be 
avoided. Exhaust air should be treated with at least 85-95% 
ak efficient filters prior to recycling. [Guide (p. 45-47; 140)] 


1753 Lighting in animal rooms is on appropriate diurnal cycles. [Guide ca 
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Radios and other equipment that produce unnecessary sound 
audible to the animals are not in use in animal rooms, except as 
1755 |fequired by approved protocols for research or enrichment. 

Vibration is minimized where possible. /Guide (p. £9-50)} 
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ee ns ‘appropriately Sepaaied by species and eee > status. 
1800 Gude 


Special procedures (e.g., diet or water scheduling/restriction, 
prolonged restraint, etc.) are conducted as described in the [ACUC 
tubs protocols based on IACUC inspection team observations. 


Housing — Panes Enclosures. 
Primary enclosures, cages, and shelters are appropriais (in terms of 
size, construction, floor space, height, etc.) for the species housed. 

[9 CFR (Part 3, Standards); Guide (p. 51-57 and 55-63; the Ag Guide] Note: 


« The recommended minimum rabbit cage height is16 inches; 
rabbit cages that are less than 16 inches in height may be used 
if the LACUC has determined through performance assessments 
that the cage is sufficient to meet the behavioral, physical, and 
physiological needs of the animal. /Guide(p.58-59)] 


The recommended minimum floor space for a female mouse + 
litter is 51 in? ; trio breeding may be appropriate in a cage 
providing 75-82 in? of floor space; the IACUC should make 
this determination based on the outcome of performance based 
standards. {Guide (p.56-58) 
rast] primary enclosure allows the animal to express natural 
rast] etre turn around, access food and water, and rest 

away from urine and feces. {Guide (p.56)] 
The primary enclosures (cages, tanks, pens, stalls, etc.) and 
accessories are clean, in good condition, and are free of rust 

and sharp edges; the enclosure provides safe species appropriate 
housing. [Guide (p. 51)]} 
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Procedural laboratories that house animals for more than 12 hours 
meet the minimum standards for housing. [1200.07 (Appendix E-3.b}] 


Animal records (e.g., cage cards) include the following 
information, as appropriate {Guide (p. 75-76); 9 CFR (2.35): 
* Source of animals 


e Strain or stock (including genotype using standard nomenclature 
where applicable) 


e Name and contact information for PI 
e Protocol number 
e 
s 


Pertinent dates (e.g., acquisition by facility, birth) 
Number of individuals per group, when identified in 
groups 
Age or weight 

e Gender 

Individually identifiable features (e.g., markings, tattoos, 


The LACUC inspection team determined that animal records are 
readily available, appropriately detailed, properly maintained, and 
accompany animals when transferred to another institution. 

Guide (p. 75-77, 
Behavioral Management . at 
The IACUC inspection team determined that the environmental 
i811 enrichment program is appropriate to the species, ages, and number 
of animals housed and is beneficial to and safe for the animals. 


1812 socially housed animals are able to escape or hide from aggressive 
animals, and have ready access to food and water. 


The IACUC inspection team reviewed the records of singly housed 
animals: Guide recommendations for singly housed animals are 
being followed. {Guide (p. 64)] 

Based on the behavior observed by the LACUC inspection team, the 
animals are appropriately habituated to routine husbandry and 
procedures. {Guide (p. 64-65)] 


ec! 


Each animal is fed uncontaminated, palatable, high quality food 
1815 using a feed schedule and methods (that considers caloric 
management, delivery, and sanitation) appropriate to the species. 
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Each terrestrial animal has ready access to potable drinking water 
(quality based on periodic assessment) and the water distribution 
system is clean and appro 


In aquatic systems, chlorine, chloramines, chemical, and reactive 
1818 | bioproducts are removed or neutralized prior to use. [Guide (p. 78, x 
&6, 


Primary enclosures (including substrates and cage components), 
animal holding rooms, support spaces, etc. are cleaned and 

disinfected on a regular schedule consistent with the use of the area 
and nature of contamination. /Guide (p 70 -72)] 
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Animals being transported are appropriately restrained, secured, 
and covered, to protect the health and safety of the animals and 
1950 |Bumans (passersby as well as personnel involved in the work with 
the animals), to minimize stress on the animals, and to ensure 
animal biosecurity. /1200.07(Appendix E-3.a (15): Guide {p. 107-109); 9 CFR 
Part 3, Standards) 
Promptly on receipt, animals are inspected by qualified personnel 
and moved to housing appropriate to the protocols for which they 
have been ordered. [1200.07 (7.b(3)): Guide (p. 107-109)] 
The condition of animals on arrival indicates that transportation 
1852 lwas consistent with USDA regulations and humane practices. [Guide 
p.107, 


D._Preventive Medicine 


Acceptable ; 


Significant 
Deficiency 
Could Not 
Evaluate 


Applicable 
Approved 
Departure 
Deficiency 


Not 


Based on the observations of the facility inspection team, animals 
are separated by species, source, health status, intended 

use (as appropriate) and after receipt, the animals are allowed a 
stabilization period. [Guide (p. 109-112)] 


f 
PY 
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350 Conventional, biological, and hazardous wastes are regularly 
1950 | collected, stored and disposed of through the use of safe handling 
and processing practices. {Guide (p. 73-74)] 

Waste receptacles are leak-proof, labeled, cleaned regularly, and 
have tight-fitting covers. {Guide (p. 73)] 


1952 Hazardous wastes are rendered safe before removal from facility. 2 ORE 
t Guide (p. 73-74 


locations in which sharps are used, and are no more than 2/3 to 3/4 
full. (Guide (p. 74] 


Deficiency 
Could Not 
Evaluate 


Significant 


Deficiency 


Departure . 


Approved 


Minor 


A humane, effective, and documented pest prevention and control 
program (that includes rodents and insects) is in place; there is no 


When it is necessary to use pesticides i in animal holding areas, 
investigators are consulted in advance of pesticide use. fGuide (p. 
74, 


Significant 
Deficicney 
Could Not 
Evaluate 


Deficiency 


Departure 


Approved 
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The review of log sheets confirm that animals are cared for by 
Gales personnel on weekends and holidays, as well as on 


Posted contact information for veterinary staff and veterinary care 
| entries in logs confirm that emergency veterinary care is available 
21014) ana provided as needed after hours, on weekends and holidays, as 
well as on regular weekdays. [Guide ((p. 74:11); 9 CFR (2.33(B))] 
Telephone numbers of key personnel are readily accessible to 
2102 
police and fire agencies at all times. /Guide (p. 74)] 
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___ I. Other Observations 


Acceptable 
Approved 
Departure 
Deficiency 
Deficiency 
Could Not 
Evaluate 


a) 
2 
3 
a 
= 
fay 
cm 
< 


IV. Veterinary Medical Care 
ae __ A. General ‘ 


Acceptable j, 
Approved 
Departure 
Deficiency 
Significant 
Deficiency 
Could Not 
Evaluate 


Animals are observed at least daily for signs of illness, injury or 
abnormal behavior by trained personnel. {Guide (p. 112}] 


Applicable 
Approved 

Departure 
Deficiency 
Significant 
Deficiency 
Could Not 
Evaluate 


The L[ACUC inspection team determined that the recommendations 
of the Guide are followed for non-survival surgery (the surgical site 
is clipped, the surgeon wears gloves, the instruments and the 
surrounding area are clean). {Guide (p. 118)] 

The IACUC inspection team determined that aseptic technique is 
used for all survival surgical procedures, and includes appropriate 
preparation of the animal (shaving and disinfection of the surgical 
site), preparation of the surgeon (scrubbing, use of sterile glove, 
gowns, etc.), and use of aseptic operative techniques; the aseptic 
technique procedures are appropriate for the species used. [Guide @. 


The LACUC inspection team determined that all surgical 


instruments and implants used in survival surgery are sterilized by 


The IACUC inspection team observed that for multiple consecutive 
rodent surgeries, personnel using hot bead sterilizers or liquid 
chemical sterilants for instrument sterilization take appropriate 
precautions to prevent thermal or chemical burns. [Guide (p. 119)] 
The LACUC inspection team confirmed that the operating area is 
cleaned and disinfected prior to major survival surgery. [Guide (p. 
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The IACUC inspection team confirmed that appropriate 
intraoperative monitoring of anesthetic depth and physiological 
parameters is performed and documented by personnel {Guide (p. 
H9) 
The IACUC inspection team confirmed that postoperative 
monitoring and care of appropriate intensity and frequency 
(includes anesthesia recovery, pain management, management of 
physiologic needs, assessment of overal] well-being, wound 
healing, suture removal, etc.) was provided and documented by 
2257 |trained personnel. [Guide (p. 119-120)] 


C.. Pain, Distress, Anal 


Approved 
Departure 
Deficiency 
Could Not 
Evaluate 


rug storage and control practices comply with federal regulations 
23004 for human and veterinary drugs: [Guide (p. 115)] 
301f Analgesics and anesthetics (as well as other drugs) are used within 
2301f their expiration date. [Guide (p. 122)] 

Procedures for acquiring, using and storing anesthetics and 


2302 | analgesics are compliant with legal and safety standards. /Guide (p. 


begins, personnel ensured a surgical plane of anesthesia is attained. 
Guide (p. 122) 


The IACUC inspection team determined that neuromuscular 
2304 | blocking agents are used in a humane and appropriate manner in 
accordance with the [ACUC approved {Guide (p. 122-123)] 
- __D. Euthanasia * 


Observation and/or record review indicates that before surgery ’ 
23034 | 


Approved 

Departure 
Deficiency 
Significant 
Deficiency 
Could Not 
Evaluate 


Personnel are competent in performing euthanasia methods that 
are appropriate to the animal’s age and species and are consistent 
2350 | with AVMA Guidelines. Alternate methods of euthanasia, if 
used, are approved by the [ACUC. [Guide (p. 124); 9 CFR 
SLD D xi 


Personnel confirm animal death after the euthanasia procedure. 
£99 14| [Guide (p12) 


Applicable 
Approved 
Departure 
Significant e 
Deficiency 
Could Not 
Evaluate 
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> Date of Semiannual Evaluation: 12/18/2017 


VA SEMIANNUAL EVALUATION 
of the 
INSTITUTIONAL ANIMAL CARE AND USE 
PROGRAM AND FACILITIES 


Part 3 — Post-Review Documentation 
Instructions (The “®” symbols indicate required information): 


1) Enter identifying information in the header above: 
Double click in the header area. 
Then enter text after each “*:” 


(Note: The “Date of Semiannual Evaluation” is considered to be the date by which 


both the Review of the Program and the Inspection of the Facilities are completed.) 
Double click in the document area to return to the main body of Form 1. 


wr 


2) »Enter the date of the most recent previous Semiannual Evaluation: 


3) Enter the names of all voting members of the IACUC, and identify the member who fills each 
required role on the committee, in the table in Section D, below. If any alternate members have been 
appointed, enter the name of each alternate member in the square brackets (e.g., “[Alt: John Smith]” ) 
below the name of each primary member for whom the alternate may serve. Only one member, the 


primary or the designated alternate, should sign in any one row of the table. (Press “Tab” in bottom 
right cell to add rows to the table.) 


4) Complete Sections A-F, below. 


A. SUMMARY OF SEMIANNUAL EVALUATION. Summarize the results of this semiannual 


evaluation, including an analysis of the implications of the results for the animal research program as 
a whole. The summary should: 


e Note the total number of “departures” from PHS policy, including the provisions of the Guide, 
that have been approved by the IACUC. 


e Provide summary overviews of the programmatic and facility deficiencies 

o Ifthere were no deficiencies, include a statement to this effect in the report. 

o Ifdeficiencies were identified, evaluate the overall number and severity of the 
deficiencies, and what the number and severity indicate about the quality of the 
program and facilities (refer to the complete list provided in Part 2 — Table of 
Deficiencies and Departures). 


Comment on any patterns or trends suggested by the observations during this semiannual 
evaluation and also in the light of previous semiannual reports. 
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e Acknowledge any laudable aspects of the overall animal care and use program (i.e., related to 
the program, facility, or personnel). 
e Provide a concluding paragraph that: (1) assesses the institution’s overall compliance with 


applicable PHS Policy, the Guide, the AWA, and VA Policy; (2) provides recommendations 
to the IO; and (3) highlights any other pertinent information the IO should be made aware of. 


Summary of semi-annual evaluation 


The Boise VAMC IACUC and research staff have done a very good job of complying with applicable 
PHS Policy, the Guide, the AWA, and VA Policy considering their staffing shortage. 


Departure from Policies 
There were no departures from the PHS policy, including the provisions of the Guide, that 


have been approved by the IACUC. 


Facility summary 

/ 
There is one minor deficiency in the Veterinary Medical Unit (VMU) during this reporting 
period. This was the deterioration to Pod #2 corridor wall sheathing. This portion of the wall 


has, to date, not been repaired by Facility Maintenance. The Pod is not currently in use and 
does not require immediate repair. i 


The Histopathology Imaging Core (HPIC) lab funded through COBRE but located in the 
VMU is fully up and operational. VA and [© researchers are both working with the) | 


lab.f0)6) will be preparing a services cost sheet for the animal care and 


use services and will work with thef)_|to do the same. It is the expectation that services 
provided will help maintain a degree of self-sufficiency for each entity. - 


« Anew contract must go out for preventive service on the cage washer and sterilizer. 


(b)(6) will work on that contract. 


Funding 


There has been no VA merit award money to support the animal facility for the past two 
years. The station is paying staff salaries for the administrative duties they conduct for the 


Animal Care and Use Program. (ACUP). [P®) is being rerouted through the Resources 
Committee because it was taken off the R&D organizational chart. asked that it be 
reinstated and is working with the Resources Committee and then Human Resources to get the 


position announced when ready. 


Researchers continue to apply for research funding from VA, NIH, and other granting 
agencies. When animal studies are part of the study protocol, appropriate funding is added to 
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the proposed budget. The past two quarters animal studies have increased with the coming of 
a new principal investigator on the COBRE grant. He will be working with hamsters which is 
a new species for our current VMU staff, but one they are ready to embrace and are preparing 
for. VMU operating budget, primarily from animal per diems is sufficient. Those funds are in 
a VA general post fund (GPF). Salaries cannot be paid with GPFs. 


e We may need to ask IVREF to support the contract for our consulting veterinarian. Although 
he does a considerable amount of administrative work in his position, reviewing protocols, 
working on policies and procedures, etc. the medical support authority funds used to pay 
VMU staff cannot be used for his position. It is specifically stated in the VHA Funding Alert. 
We will begin to work with IVREF on a contract for his services. 


B. DOCUMENTATION of MINORITY OPINION(S). Any participant in the semiannual 
evaluation who wishes to provide a minority opinion MUST be allowed to do so 1200.07 @,ft)(@4); PHS 
(V-E.1d); 9 CFR (231(¢(3)}. Did any participant submit a minority opinion? 


Yes x No _ If "yes", fill out section E below. 


Cc. Statement of AAALAC Accreditation rus 7.2.3)7. Are all VA animals housed or used only 
in facilities that are part of an AAALAC accredited program? 


_X Yes. If yes, describe the accreditation as indicated below. 
Identify the AAALAC accredited program: 
Give the date of the most recent achievement of Full Accreditation: 11/25/2015 
____ No. [fno, describe the components that are not Fully Accredited, as indicated below. 
If VA animals are housed or used at an affiliate institution that is not AAALAC accredited, 
Identify the affiliate: 
Give the date on which the CVMO approved this arrangement: . 


If VA animals are housed or used at an institution where the AAALAC accreditation status is 
other than Full Accreditation, 


Identify the institution: 


Give the current accreditation status: 
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Describe briefly the current status of the institution in the process of regaining full 
| accreditation: 


D. DOCUMENTATION of REVIEW and APPROVAL by IACUC MEMBERS. 4A majority of 
all voting members (not merely a majority of a quorum) must approve and sign the report [1200.07 
(842): 9 CRR (2.31(0(3). The report must be completed within one month of the date of the semiannual 
evaluation to facilitate timely progress on any corrective actions required. 


The undersigned verify that we 

1) have reviewed and approved Forms 1 (Checklist, Parts A and B) and 2 (Table 
of Deficiencies and Departures), 

2) have read any minority opinions appearing in item E of this report, and 

3) hereby authorize [ACUC representatives to review this report with the Medical 


Center Director: 
00/00/00 


TYPED NAME ROLEONIACUC | ss SIGNATURE ———sd| Ss DATE 


x0 a) 
Chairperson | 12/18/2017 


| Attending Veterinarian 12/18/2017 


Non-affiliated 
| (Community) Member 12/18/2017 
pS omaana| ene 
Scientist with Animal 
Research Ex rene 


Scientist with Anim 
Research iar | 12/18/2017 


| VMU Manager 2/18/2017 
PO asecacadh 


E. MINORITY OPINION(S). If part B is checked "yes", provide the typed minority opinion(s) here: 


ES 


F. COMMUNICATION WITH DIRECTOR OF THE FACILITY. After a majority of all voting 
IACUC members approve the report and indicate their approval (in Section D, above) by signatures next to 
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their typed names and roles on the committee, the report must be discussed personally with the facility 
Director by at least one voting member of the IACUC, representing the committee. It is recommended that 
the Attending Veterinarian and the IACUC Chair meet with the Director (any voting member of the IACUC 
who wishes to participate must be allowed to do SO). It is a best practice for the ACOS for R&D and/or the 
AO for R&D to attend as well. After the meeting, the Director must sign the reporting indicating that he/she 
has reviewed it. [1200.7/3,1)ey). Note: the Director's signature only indicates awareness of the contents of 
the report, and does not imply agreement with the report or satisfaction with the corrective measures 
proposed. The report may not be altered after it has been sisned by a majori of the voting IACUC 
membership, but any disputed items may be discussed in a cover memo. 


Certification: By my signature, I acknowledge receipt of this report, and verify that I have personally 


discussed its contents with the representatives of the IACUC. 
[-8-1F 


Typed Name of Director 


b)(6) 


G. FINAL PROCESSING 

A signed copy of the complete report (including Parts 1, 2, and 3) must be sent through the 
ACOS/R&D and Medical Center Director to the CVMO within 60 days of the date of approval and 
signature by a majority of the voting IACUC members. The R&D Committee should review the 
approved report as an item of business, but R&D approval is not required before submission of the 
final document to the CVMO. Send a copy including all signatures as a hard copy to 
(b)(6) 
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Appendix 5: Animal Usage 


In order to assist the site visitors in their evaluation of the animal care and use program, please provide the information 
requested below. Information should be provided for all animals approved for use in research, teaching or testing, including 
those which may be used or housed in laboratories outside the animal care facility. Of particular interest is information on those 
animals which are used in research projects involving recovery surgical procedures, behavioral or other testing requiring chairing 


or other forms of restraint, or exposure to potentially hazardous materials. An alternate format is acceptable as long as the 
information requested is provided. 
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Number of :|:Distress |). vk | « “> 


- “: Animals’ ‘ 
“|” Approved” 
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Mouse, 
Rat, 
Rabbit 
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<* *(use k if applicable 
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: Ce eee eles 40° tei, Special Considerations ~ ..2: 
ee AE RAS f , *2Fotal’, f°] Pain “ (use checkmark if applicable)” 
. Project/Protocol >| Number of :| Distress‘) 3..6° [.:.° [A pos ty fee rf ok 
ae ini 3] | Investigator: 2.“ Animals’) SS_°|,MSS | FFR} PR 
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applicable, please provide a description / definition of any pain/distress 
below. If pain/distress categories are not used, leave blank. 

(2) Survival Surgery (SS) 

(3) Multiple Survival Surgery (MSS) 

(4) Food or Fluid Regulation (FFR) 

(5) Prolonged Restraint (PR) 

(6) Hazardous Agent Use (HAU) 

(7) Non-Centralized Housing and/or Procedural Areas (NCA), i.e., use of live animals in any facility, room, or area that is not 
directly maintained or managed by the animal resources program, such as investigator laboratories, department-managed 
areas, teaching laboratories, etc. 

Pain/Distress Classification Description/Definition, if applicable: 


In the Table below, provide an approximate annual usage for all species: 
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' «Animal Type or *."~ ; Animal Type or 
Me ae oa oll s eAn Use. Tate Mg ots eet ce OS “AY oximate A ual Use. 
.*t ts Snacieg in, | 2 |= Approximat A nual Hh ie "Gracies! 1: ppr im nn 


[Rabbits 


[Create additional rows by pressing TAB in the bottom-right box.] 
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Appendix 6: Personnel Medical Evaluation Form 


a 


Provide a blank copy of form(s) used by medically-trained personnel to review individual health assessment, individual risk 
assessment, health history evaluation, health questionnaire, periodic medical evaluation, etc. If form(s) are not used, include a 
description of how such evaluations are performed in the Program Description (Section 2.1.A.2.b.ii.1).d), Section 2 (Description). | 
(Animal Care and Use Program). A (Program Management). 2 (Personnel Management). b (Occupational Health and Safety or 
Personnel). ii (Standard Working Conditions and Baseline Precautions). 1) (Medical Evaluation and Preventive Medicine for 
Personnel). qd). 


To be given to the individual CERTIFICATE OF MEDICAL EXAMINATION Form Approved 


examined with a pre-addressed U.S, OFFICE OF PERSONNEL MANAGEMENT OMB No. 3206 - 0250 
envelope marked 


“Confidential - Medical’. 


tained 


RS 


records main 


on individuals; Section 3301 of Title 5, United States Code, regarding determination as to an individual's fitness for 
employment with regard to age, health, character, knowledge and ability; and Section 3312 of Title 5 United States Code, 
regarding waiver of physical qualifications for preference eligibles. This form is used to collect medical information about 
individuals who are incumbents of positions in the Federal Government which require physical fitness testing and medical 
examinations, or individuals who have been selected for such a position contingent upon successful completion of 
physical fitness testing and medical examinations as a condition of their employment. The primary use of this information 
will be to determine the nature of a medical or physical condition that may affect safe and efficient performance of the 


work described. Additional potential routine uses of this information include using it to ensure fair and consistent 
treatment of employees and job applicants, to adjudicate requests to pass over preference eligibles, or to adjudicate 
claims of discrimination under the Rehabilitation Act of 1973, as amended. Completion of this form is voluntary; however, 
failure fo complete the form may result in no further consideration of an applicant, or a determination that an employee is 
no longer qualified for his or her position. In addition, incomplete, misleading, or untruthful information provided on the 
form may result in delays in processing the form for employment, termination of employment, or criminal sanction. 
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We estimate an average of two to three hours per response to complete, including the time for reviewing instructions, 
getting needed information, and reviewing the completed form. Send comments regarding our estimate or any other 
aspect of this form, including suggestions for reducing completion time, to the U.S. Office of Personnel Management 
(OPM), Strategic Human Resources Policy, Medical Policy and Programs Division, Attn: OMB Number (3206-0250), 
1900 E Street, NW, Washington, D.C. 20415. The OMB number, 3206-0250, is currently valid. OPM may not collect this 
information, and you are not required to respond, unless this number is displayed. 


eat oS Cates | structio eae 


hace 


Part A - To be completed by applicant or employee. Signature of the applicant or employee certifies that the information 
provided is complete and accurate; and that the applicant or employee consents to the release of the 
examination results to the employing agency. 


ny 


Part B - To be completed by the appointing officer before the medical examination: identifies the purpose of the 


examination; the position title, series and grade; generally describes the position; and shows the specific 
functional requirements and environmental factors that the work requires. 


Part C - To be completed and signed by the examining physician, and returned to the employing agency in the pre-paid/ 
pre-addressed “Confidential-Medical’ envelope provided. 


Part D - To be completed by the agency medical officer who reviews the examination results and recommends action. 


Part E - To be completed by the agency human resources officer in order to document the personne! action that is 
rendered. 


U.S. Office of Personnel Management Optional Form 178 
Section 3301 of Title 5 United States Code July 2009 
Title 5 CFR 339 Page 1 of 7 Formerly SF 78 


Previous editions not useable 
To be given to the individual CERTIFICATE OF MEDICAL EXAMINATION Form Approved 
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Appendix 6: Personnel Medical Evaluation Form 


examined with a pre-addressed U.S. OFFICE OF PERSONNEL MANAGEMENT OMB No. 3206 ~ 0250 
envelope marked 


“Confidential - Medical”. 


Oe awe | ReneS 
SE ap ae eS 


BECC PLETED BY/APPLICANT OR: MPLOYEE (5.9 23° Fas 


7 Name (Last. First. Middle Initial) 


2. Federal Employee Number : 4.Birth Date (month, day, year) 


3. Do you have any medical disorder or physical impairment which would interfere in any way with the full performance of the duties 
shown in Part B, No. 3? 


[] Yes [-] No 


(lf your answer is YES, explain fully to the physician performing the examination) 


4. Address (including City, State, Zip Code) 


5. E-mail Address 6. Telephone Numbers (with Area Code) 


7. Applicant or Employee Consent and Certification 


| certify that all of the information | have provided on this form is complete and accurate to the best of my knowledge. and that submitting 
information that is incomplete, misleading, or untruthful may result in termination, criminal sanctions, or delays in processing this form for 
employment. Furthermore, consistent with the Privacy Act Statement, | authorize the release to my employing agency of all information 
contained on this examination form and all other forms generated as a direct result of my examination. 
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Appendix 6: Personnel Medical Evaluation Form 


9. Date (month, day, year) 


8. Signature (Do not print) 


3/10/2017 


Optional Form 178 


U.S. Office of Personnel Management 

Section 3301 of Title 5 United States Code July 2009 

Title 5 CFR 339 Page 2 of 7 Formerly SF 78 
Previous editions not useable 


CERTIFICATE OF MEDICAL EXAMINATION Form Approved 


To be given to the individual 
U.S. OFFICE OF PERSONNEL. MANAGEMENT OMB No. 3206 - 0250 


examined with a pre-addressed 
envelope marked 


“Confidential - Medical”. 


1. Purpose of Examination: . Position Title, Series and Grade 


Xx] Pre-Placement 


[-] Other 
(Explain): 


8/16 
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3. Brief description of what the position requires the employee to do. 


8/16 
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U.S. Office of Personnel Management 
Section 3301 of Title 5 United States Code 
Title 5 CFR 339 


Appendix 6: Personnel Medical Evaluation Form 


Optional Form 178 
July 2009 
Formerly SF 78 


Page 3 of 7 
Previous editions not useable 


79 
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Appendix 6: Personnel Medical Evaluation Form 


To be given to the individual 


examined with a pre-addressed 
envelope marked 


“Confidential - Medical’. 


fears 


5. BE COMPLETED BEFORE EXAMINATION BY / 


ere 


CERTIFICATE OF MEDICAL EXAMINATION 
U.S. OFFICE OF PERSONNEL MANAGEMENT 


— 
Ian os” Meer ao See Sih & 


eas 


rage Boh PEERS 
Han ee PE ee 


‘APPOINTING OFFICER": 


Rare 


ee ae 


Form Approved 
OMB No. 3206 - 0250 


4. Check the box for each functional requirement in section 4a and each environmental factor in section 4b essential to the duties of this position. List any additional essential 
factors in the blank spaces. Also, if the position involves law enforcement, air traffic control, or fire fighting, attach the specific medical standards for the information 


of the examining physician. 


4a. Functional Requirements: 


1. Heavy lifting, 45 pounds and over 


2. Moderate lifting, 15-44 pounds 
Light lifting, under 15 pounds 
Heavy carrying, 45 pounds and over 


Moderate carrying, 15-44 pounds 


Light carrying, under 15 pounds 
Straight pulling (1hours) 


. Pulling hand over hand ( hours) 
Pushing (1hours) 


10. Reaching above shoulder 


11. Use of fingers (typing) 


12. Both hands required 
13. Walking (4 hours) 


14. Standing (1 hours) 


____15. Crawling (.5 hours) 

____16. Kneeling (1hours) 

____17. Repeated bending (6hours) 
___18. Climbing, legs only (2hours) 


19. Climbing, use of legs and arms 


20. Both legs required 


21. Operation of crane, truck, tractor or motor 
vehicle 


___22. Ability for rapid mental and muscular 
coordination simultaneously 


N 


23. Ability to use and desirability of using 
firearms 


24. Near vision correctable at 13” to 16” to 
Jaeger 1 to 4 


80 


25. Far vision correctable in one eye to 


20/20 and to 20/40 in the other 


26. Far vision correctable in one eye t 


20/50and to 20/100 in the other 


27. Specific visual requirement (specify) 


, 


28. Both eyes required 


29. Depth perception 


30 Ability to distinguish basic colors 
31. Ability to distinguish shades of colors 


Rens 


32. Hearing (aid permitted) 


33. Hearing without aid 


34. Specific Hearing Reqs. (specify) 


35. Other (specify):Mental and 


Emotional 
Stability 
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4b. Environmental Factors: 


To be given to the 
individual 
_....!. Outside 11. Silica, asbestos, etc. 20. Working on ladders or scaffolding 
S. Office of Personnel Management ; Optional Form 178 
chetien 436 USF FR ANS nada States Code ____.12. Fumes, smoke, or gases ____.21. Working below ground July 2009 
tle S CF RERa sive heat 13. SolvenkA@eGrAlsing agents) 22. Unusual fatigue factor (ened F 78 
or vay 5. eee Previous editions not useable 
___.__.4. Excessive cold 14. Grease and oils 23. Working with hands in water 
5. Excessive humidity 15. Radiant energy 24. Explosives 
__...6. Excessive dampness or chilling 16. Electrical energy __..20. Vibration 
7. Dry atmospheric conditions 17. Slippery or uneven walking surfaces 26. Working closely with others 
nad Excessive noise, intermittent 18. Work around machinery with moving parts 27. Working alone 
9. Constant noise 19. Work around moving objects or vehicles 28. Protracted or irregular hours of work 
_____.10.Dust /mites 29. Other Specify:. Antineoplastic 
exposure 
CERTIFICATE OF MEDICAL EXAMINATION Form Approved 
examined with a pre-addressed U.S. OFFICE OF PERSONNEL. MANAGEMENT OMB No. 3206 - 0250 
envelope marked 
“Confidential - Medical”. 
bat oe aot’ Ss Part C. TO BE COMPLETED BY EXAMINING PHYSICIAN™ ~". « .«! * 
NOTE TO EXAMINING PHYSICIAN: The person you are about to examine will have to cope with the functional requirements and environmental factors notated 
on the other side of this form. Please take them and the brief description of job duties above them, into consideration as you make your examination and report 
your findings and conclusions. 
1. HEIGHT: INCHES. WEIGHT: POUNDS 
2. EYES: 
20 20 20 «20 
(A) Distant vision (Snellen): without glasses; right left ;withglasses, ifwom: right left 
(B) What is the longest and shortest distance at which the following specimen of Jeager No. 2 type can be read by the applicant? Test each eye separately. 
Jaeger No. 2 Type without glasses: with glasses, if used: 
Employees in the Federal classified service as may be requested 
By the Civil Service Commission or its authorized representative. : in. to in. : in. to 
This order will supplement the Executive Orders of May 29 and 
8/16 
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June 18, 1923 (Executive Order, September 4, 1924). 


(C) Color vision: Is color vision normal when Ishihara or other color plate test is used? Yes 


If not, can applicant pass lantern, yarn, or other comparable test? Yes No 


3. EARS: (Consider denominators indicated here as normal. Record as numerators the greatest distance heard.) 
Ordinary conversation: Audiometer (if given): 


RIGHT EAR ___ | LEFT EAR 
20ft 


4. OTHER FINDINGS: In items “a” through “I” briefly describe any abnormality (including diseases, scars, and disfigurations). Include brief history, if pertinent. 
If normal, so indicate 


a. Eyes, ears, nose, and throat (including tooth and oral hygiene) e. Abdomen 
b. Head and back (including face, hair and scalp) f. Peripheral blood vessels 


c. Speech (not any malfunction) g. Extremities 


d. Skin and lymph nodes (including thyroid gland) h. Urinalysis (if indicated) 
Sp. gr. Sugar 
Albumen Casts 


i. Respiratory tract (X-ray if indicated) 


Heart (size, rate, rhythm, function) 
Blood pressure 

Pulse 

EKG (if indicated) 


82 8/16 


000088 


Appendix 6: Personnel Medical Evaluation Form 


U.S. Office of Personne! Management Optional Form 178 
Section 3301 of Title 5 United States Code July 2009 
Title 5 CFR 339 Page 5 of 7 Formerly SF 78 
Se a Te aCe ee Previous editions not useable 
0 be given to the individual CERTIFICATE OF MEDICAL EXAMINATION Form Approved 

examined with a pre-addressed U.S. OFFICE OF PERSONNEL MANAGEMENT OMB No. 3206 - 0250 
envelope marked 

“Confidential - Medical’. 4 


Rae RES HES EES SM SF EEE Ca Re ye Ree RON BE 


* oe Dy 


MPLETED BYLEXA 


Loxisae yee Mest 


at ES foe RRS ON no Sedo 


‘Part C; CONTINUED ‘TO:BE.CO 


ten 


Back (special consideration for positions involving heavy lifting and other strenuous duties) 


|. Neurological and mental health 


CONCLUSIONS: Summarize below any medical findings which, in your opinion, would limit this person's performance of the job duties and/or would make him a hazard to himself 
Or others. If none, so indicate. 

No limiting conditions for this job 

Limiting conditions as follows: 


2. Social Security Account No. : 4. Date of Birth 


6. | certify that all the information given by me in connection with this examination 
5. Do you have any medical disorder or physical impairment which is correct to the best of my knowledge and belief 
would interfere in any way with the full performance of the duties shown 
below? i YES ___NO 


(If “YES”, explain fully to the physician performing the examination) X 


Signature of applicant 
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5. Conclusions: Summarize below any medical findings that in your opinion, would limit this person's ability to perform these job duties or 
make them a hazard to themselves or others. If none, so indicate. 


[] No limiting conditions for this job 


[-] Limiting conditions as follows: 


6. Examining Physician's Name 7. E-Mail Address 
Sharon K. Rose APRN-BC 


8. Address (Including Street, City, State and ZIP Code) 9. Telephone Number 


800 Hospital Drive Columbia, MO 65201 (573)814-6000 


10. Signature of Examining Physician 11. Date (Month, Day, Year) 


IMPORTANT: After signing, return the entire form intact in the pre-addressed “Confidential-Medical” envelope which the person you 
examined gave you. 


U.S. Office of Personnel Management Optional Form 178 


Section 3301 of Title 5 United States Code July 2009 

Title 5 CFR 339 Page 6 of 7 Formerly SF 78 
Previous editions not useable 

To be given to the individual CERTIFICATE OF MEDICAL EXAMINATION Form Approved 

examined with a pre-addressed U.S. OFFICE OF PERSONNEL MANAGEMENT OMB No. 3206 - 0250 


envelope marked 


“Confidential - Medical”. 
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re 


ARS FE She St 


> -Part D. TO BE COMPLETED BY AGENCY MEDICAL OFFICER (or one is available) ~ a 
“age vT NOTE: Review the attached certificate of medical examination and make your recommendations in item 1 palo: 


1. Recommendation: 


[-] Hire or retain; describe limitations, if any, here. 


["] Take action to separate or do not hire; explain why. 


2. Agency Medical Officer's Name 


3. Address (Including Street, City. State and ZIP Code) 


800 Hospital Drive Columbia, MO 65201 


4. Signature of Agency Medical Officer 


eessoerereenterrorsrapeett Se ESOsTecCOnSP GESTS POTESTSrS¥ SIT SPSS eovensnepmmrappeevetetsseesOrerarwr reste} S OST STETT SESOTTESTO0S7 tne reece SECs SO OTC DTT TEN STE SOAT IE 
Boe ar a) 
Ss 
“peeeenseecinen crimes trecaiantecmetrunens hen enetmeerteenenerece petep wip tcrnamtnmuttncere acne ites e cata et ne a AA ee a RNa Aid eon terre 


~& ets Part E. TO BE COMPLETED BY AGENCY HUMAN RESOURCES OFFICER - 


1. Action Taken: 
[_] Hired or Retained 


[_] Action Taken to Separate 


2. Agency Human Resources Officer's Name 


| 4, Address (Including Street, City, State and ZIP Code) 


[] Non-Selected for Appointment, or Eligibility Objected To 


E-mail Address 


9. Telephone Number 


573)814-6000 
5. Date (Month. Day, Year) 


gop oesnnwansannanantsesacamentanunn hon arava pnenununscannensnniqinaassan Senator tannt par mae raa/anantegannayarontoc nan raneauaasaateys weenacatestw inane tose 


3. E-Mail Address 


5. Telephone Number 
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6. Signature of Agency Human Resources Officer 7. Date (Month, Day, Year) 


TUBERCULOSIS SCREENING QUESTIONNAIRE 


Name Date 
DOB SS# 
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History Positive 
PPD/TST 


Treated Positive 
PPD/TST 


ante 


Last chest x-ray : Date Interpretation 

Quantiferon- Gold TB: Date Results | | 
Action: 

Reviewed by: 
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Harry S. Truman Memorial Veterans Hospital 


Research Service 
Subcommittee for Animal Studies (SAS) Membership Roster 


Roster Date: 08/02/17 


88 


Chairperson (with vote) 


Vice-Chairperson (with vote) 


Non-Scientific Member (with vote) 


Non-A ffiliated Member (with vote) 


Ex-Officio (with vote) 


VA Staff Members (with vote) 
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Alternate VA Staff Member 


(with vote) 


Ex-Officio (non-voting) 


Non- Voting Consultant 


Appendix 7: [ACUC/OB Membership Roster 


wor ot (RIES) 


8 


9 


~ 
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Harry S. Truman Memorial 


Truman | VA Veterans Hospital (543) 


a 800 Hospital Drive Columbia, MO 65201 
| the pulse of Veteran healthcare 
yn the heart of Mistoun 


Pa 


Subcommittee for Animal Studies (SAS) 
Meeting Minutes 


August 31, 2017 


Call to Order 


The Chair called the meeting to order at 9:00 a.m. Quorum was present for today’s business meeting. nee 


EE Wil! be voting for AE, who is absent for today’s meeting. 
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Ex Officio/Non-Voting Member(s) Absent: 


Non-Voting Consultant Present: 


Ad Hoc Member(s) and Guest(s) Present: 


Page Two August 31, 2017 


REVIEW OF SAS MEETING MINUTES 
07/27/17 SAS Meeting Minutes 
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The ACOS/R&D entered the business meeting; quorum is maintained witheight voting members present. 


Discussion: The Chair asked members if there were any revisions/corrections to the July 27, 2017 meeting minutes; none were 
noted. 


Motion: The motion was made and seconded to approve the meeting minutes. 
The vote for the motion was: Seven approval votes, zero disapproval votes, and one abstaining vote. 


Action(s): The July 27, 2017 SAS Meeting Minutes will move forward to the next scheduled Research and Development 
Committee (RDC). 


Ethical Discussion (for consideration during the meeting): 


P = Policies — Is it consistent with my organization’s policies, procedures and guidelines? 
L = Legal - Is it acceptable under the applicable law and regulations? 


Integrity — Act with high moral principle. Adhere to the highest professional standards. 
Maintain the trust and confidence of all with home | engage. 


Commitment — Working diligently to serve Veteran and other beneficiaries. Be driven by an earnest belief in the VA's 
mission. Fulfill my individual responsibilities and organizational responsibilities. 


Advocacy — Be truly Veteran-centric by identifying, fully considering, and appropriately advancing the interests of Veterans 
and other beneficiaries. 


Respect — Treat all those | serve and with whom | work with dignity and respect. Show respect to earn it. 


Excellence — Strive for the highest quality and continuous improvement. Be thoughtful and decisive in leadership, 
accountable for my actions, willing to make mistakes, and rigorous in correcting them 
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S = Self — Does it satisfy my personal definition of right, good and fair. 


Discussion: The Chair asked members if there were any ethical issues they wished to discuss; the offer was declined. 


Chair / VMO Report(s) 


Discussion: The Chair asked the VMO if he had anything to report today, and the VMO reported that funding for the School of 
Medicine construction may be getting closer, a health status that had been treated was coming to an end, but the ASRC tested 


positive for parasites. The Chair stated that he did not have anything to report today. 


Page Three 
SAS Mtg Minutes 
August 31, 2017 


September before the upcoming inspection. 


The AO/R&D was asked to follow-up with 
the contractor and Facilities Management to ensure the noise level is as low as possible. He stated that he would. 


020 12 business meeting; quorum is maintained 


with eight voting members present. 
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Members thanked {ME and he left the business meeting; quorum is maintained with eight voting members present. 


Research Compliance Officer (RCO) Monthly Audit Report(s) 


OLD BUSINESS 


Page Four August 31, 2017 
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AAALAC Program Description [Due 12/01/17] 


Discussion: The Chair reminded members that the program description is due December 1°. The AO/R&D stated that now the 
ORO site visit has been completed, work can begin the program description. 


> Conflict of Interest: N/A 

> Functional Statement Verification Date: 03/21/17 
> OHSP Enrollment Verification Date: 03/21/17 

> Training Verification Date: 03/21/17 

Reviewer: 4I17/17 


Secondary Reviewer: Pending 
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> Conflict of interest: 
> Functional Statement Verification: 07/21/17 
>» OHSP Enrollment Verification Date: 07/21/17 


>» Training Verification Date: 07/21/17 
Requested: ACORP personnel addition [A Lising] Reviewer Recommendation(s): Pending 


> Conflict of Interest: N/A 


Reviewer Recommendation(s): Approved 07/27/17 Page Five August 31, 2017 


> Conflict of Interest: 

>» Functional Stateme rification: 07/25/17 
> OHSP Enrollment Verification Date: 07/11/17 
> Training Verification Date: 07/11/17 


Requested: ACORP personnel addition I i Reviewer Recommendation(s): 


Approved 07/28/17 
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> Conflict of interest 
>» Functional Statement Verification: 07/25/17 
> 


OHSP Enrollment Verification Date: 07/11/17 2 


> Training Verification Date: 07/11/17 
Requested: ACORP personnel adcitic fn Reviewer Recommendation(s): 


Approved 07/28/17 


NEW BUSINESS 


> Conflict of Interest 


Members thanked vio left the business meeting; quorum was maintained with eight voting members present. 


tn: 


The vote for the motion was: eight approval votes, zero disapproval votes, and zero abstaining votes. 
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Page Six August 31, 2017 


EE curnes to the business meeting; quorum was maintained with seven voting members present. 


This topic had been discussed earlier in the meeting but the VMO noted that the 
anc REE nc' to be negative. He stated that wants to set up 
wor n site. 


This topic was discussed earlier in the meeting. 


needs to be positive 
ting so he can start 


8/16 
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RDC Clarification Request Re June SAS Meeting Minutes 


Page Seven 
SAS Mtg Minutes 
August 31, 2017 


> Conflict of Interest: N/A 
>» Functional Statement Verification Date: 07/28/17 
> OHSP Enrollment Verification Date: 07/28/17 
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> Training Verific 
Primary Reviewer: 


Secondary Review 


The vote for the motion was: eight approval votes, zero disapproval votes, and zero abstaining votes. 


New Business: ACORP Triennial Renewal(s) None. 


New Business: 


Conflict of Interest: ae ai 


Functional Statement Verification Date: 07/21/17 
OHSP Enrollment Verification Date: 07/21/17 
Training Verification Date: 07/21/17 


Reviewers: ia 


Reviewer Recommendation(s): Approved 08/28/17 
Page Eight 

SAS Mtg Minutes 

August 31, 2017 


VYVV VV 
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> Conflict of interest: 
>» Functional Stateme erification Date: 07/27/17 
> OHSP Enrollment Verification Date: 07/27/17 


> Training Verification Date: 07/27/17 > Reviewers iy 


Reviewer Recommendation(s): Pending 


Conflict of Interest: ced 

Functional Stateme ification Date: 07/21/17 

OHSP Enrollment Verification Date: 07/21/17 | 
Training Verification Date: 07/21/17 


Reviewers: ins 


Reviewer Recommendation(s): Approved 08/30/17 


VVVV WV 


Functional Stateme ification Date: 08/24/17 
OHSP Enrollment Verification Date: 08/24/17 
Training Verification Date: 08/24/17 


Reviewers: | 


Reviewer Recommendation(s): Approved 08/30/17 


>» Conflict of Interest: 
> Functional Stateme ification Date: 08/24/17 


> OHSP Enrollment Verification Date: 08/24/17 
> Training Verification Date: 08/24/17 > Reviewers lanl 
101 8/16 


000107 


| 
| 
Conflict of Interest: 


VV VV WV 


Appendix 8: IACUC/OB Minutes 


Reviewer Recommendation(s): Pending 


The RCO left the business meeting; quorum is maintained with seven voting members. 


Page Nine 
SAS Mtg Minutes 
August 31, 2017 


Recuse: (RE recused himself from the business meeting; quorum is maintained with seven voting members. 


TER (cturned to the business meeting; quorum is maintained with eight voting members. 
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> Conflict of Interest: 
Requested: ACORP funding source addition [NIH] 


Reviewer Recommendation(s): Approved 08/10/17 


> Conflict of Interest: N/A 
> Functional Statement Verification Date: 08/07/17 
> OHSP Enrollment Verification Date: 08/07/17 

> Training Verification Date: 08/07/17 


Requested: ACORP personnel addition 
Reviewer Recommendation(s): Approved 08/11/17 


Imaging Agents” [SAS 183/ACUC 8678/Amendment 6] 


> Conflict of interest: N/A 

> Functional Statement Verification Date: 08/16/17 
> OHSP Enrollment Verification Date: 08/16/17 

> Training Verification Date: 08/16/17 


Requested: ACORP personnel addition 


Reviewer Recommendation(s): Approved 08/22/17 


Page Ten 
SAS Mtg Minutes 
August 31, 2017 
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> Conflict of Interes 
>» Functional Statement Verification: 07/24/17 
> OHSP Enrollment Verification Date: 08/17/17 


» Training Verification Date: 08/17/17 
Requested: ACORP personnel addition i 


Reviewer Recommendation(s): Pending 


> Conflict of interest 

> Functional Statement Verification: 06/28/17 
> OHSP Enrollment Verification Date: 06/28/17 

> Training Verification Date: 06/28/17 

Requested: ACORP personnel addition i 


Reviewer Recommendation(s): Approved 07/24/17 


> Conflict of Interest: 

» Functional Statement Verification: 08/22/17 
® OHSP Enrollment Verification Date: 08/22/17 
» Training Verification Date: 08/22/17 


Requested: ACORP personnel addition 
Reviewer Recommendation(s): Approved 08/30/17 
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> Conflict of Interest:B 


» Functional Statement Verification: 08/22/17 

>» OHSP Enrollment Verification Date: 08/22/17 

> Training Verification Date: 08/22/17 

Requested: ACORP personnel addition BM Reviewer Recommendation(s): Approved 
08/30/17 


Conflict of Interest: 


Functional Statement Verification: 08/22/17 
OHSP Enrollment Verification Date: 08/22/17 
Training Verification Date: 08/22/17 


Requested: ACORP personnel additio aa 


Reviewer Recommendation(s): Approved 08/30/17 


> 
> 
> 
> 


Page Eleven 
SAS Mtg Minutes 
August 31, 2017 


> Conflict of Interest: 
> Functional Stateme rification: 08/23/17 
>» OHSP Enrollment Verification Date: 08/23/17 
» Training Verification Date: 08/23/17 


Requested: ACORP personnel additio i 


Reviewer Recommendation(s): Approved 08/28/17 


k 
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> Conflict of Interest: 
> Functional Statem n: 08/23/17 
> OHSP Enrollment Verification Date: 08/23/17 


» Training Verification Date: 08/23/17 
Requested: ACORP personnel action fi 


Reviewer Recommendation(s): Approved 08/28/17 


> Conflict of Interest: 
>» Functional Stateme rification: 07/27/17 
> OHSP Enrollment Verification Date: 07/27/17 


> Training Verification Date: 07/27/17 Pod 


Requested: ACORP personnel addition 
Reviewer Recommendation(s): Approved 08/02/17 


September 


SAS Mtg Minutes 
August 31, 2017 
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October 


Discussion: The Chair noted the upcoming September and October reviews. This item is informational. 


ACORP Closure(s) None. 


ADJOURNMENT 


The meeting adjourned at 10:03 a.m., and the next scheduled SAS Meeting is Thursday, September 28, 2017 at 9:00 a.m., in 


(he 


Chairperson : 


107 8/16 


000113 


If thepusse af Veter heat care 
@ in the heart of Masour 


Truman|VA 


Call to Order 


Appendix 8: IACUC/OB Minutes 


Harry S. Truman Memorial Veterans Hospital (543) 
800 Hospital Drive 
Columbia, MO 65201 


4 


Subcommittee for Animal Studies (SAS) 


Meeting Minutes 


July 27, 2017 


The Acting Chair called the meeting to order at 9:00 a.m. Quorum was present for today’s business meeting. 


ad 


Voting Member(s) Present: 


108 8/16 


000114 


— 
SS 


Appendix 8: IACUC/OB Minutes 


dbp rh (bby 


Ex Officio/Non-Voting Member(s) Present: 


Ex Officio/Non-Voting Member(s) Absent: 
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Guest(s): 


The ACOS/R&D entered the business meeting; quorum is maintained with six of eleven voting members present. 


REVIEW OF SAS MEETING MINUTES 
e 06/27/17 SAS Meeting Minutes 


Discussion: The Acting Chair asked members if there were any revisions/corrections to the June 29, 2017 meeting minutes; 
none were noted. 


Motion: The motion was made and seconded to approve the meeting minutes. 


The vote for the motion was: Five approval votes, zero disapproval votes, and one abstaining vote. 
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Action(s): The June 29, 2017 SAS Meeting Minutes will move forward to the next scheduled Research and Development 
Committee (RDC). 


Ethical Discussion (for consideration during the meeting): 

P= Policies — Is it consistent with my organization’s policies, procedures and guidelines? 

L.= Legal — Is it acceptable under the applicable law and regulations? | 

U = Universal — Does it conform with the ICARE principles/values my organization has adopted? 


Integrity — Act with high moral principle. Adhere to the highest professional standards. Maintain the trust and confidence of 
all with home | engage. 


Commitment — Working diligently to serve Veteran and other beneficiaries. Be driven by an earnest belief in the VA’s 
mission. Fulfill my individual responsibilities and organizational responsibilities. 


Advocacy — Be truly Veteran-centric by identifying, fully considering, and appropriately advancing the interests of Veterans 
and other beneficiaries. 


Respect — Treat all those | serve and with whom | work with dignity and respect. Show respect to earn it. 


Excellence — Strive for the highest quality and continuous improvement. Be thoughtful and decisive in leadership, 
accountable for my actions, willing to make mistakes, and rigorous in correcting them 


S = Self — Does it satisfy my personal definition of right, good and fair. 


= 4 


¢ 


Discussion: The Acting Chair asked members if there were any ethical issues to discuss; none were noted. 
Chair / VMO Report(s) 
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Research Compliance Officer (RCO) Monthly Audit Report(s) 


t 
~ 
. a 
h 


OLD BUSINESS 


> Conflict of Interest: N/A 
112 
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> Functional Statement Verification Date: 06/20/17 
> OHSP Enrollment Verification Date: 06/20/17 

> Trainin ation Date: 06/20/17 

Reviewer: 06/26/17 


Seconda Reviewer 7 17/17 


The vote for the motion was: Six approval votes, zero disapproval votes, and zero abstaining votes. 


Actions): aaa 


>» Functional Statement Verification Date: 03/21/17 
> OHSP Enrollment Verification Date: 03/21/17 
> Trainin ation Date: 03/21/17 


Reviewer: 4/17/17 


Secondary Reviewer: Pending 
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Old Business: 


> Conflict of Interest: N/A 
» Functional Statement Verification Date: 06/05/17 
® OHSP Enrollment Verification Date: 06/05/17 

>» Training Verification Date: 06/05/17 


Reviewer(s) aia 


Reviewer Recommendation(s): Approval 06/29/17 


> Conflict of Interest: N/A 


Sa a NG eT 


Reviewer Recommendation(s): Approval 07/03/17 
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Conflict of Interest: 
>. OHSP Enrollment Verification: 06/26/17 
> Functional Statement Verification: 06/27/17 


® Training Verification: 06/28/17 fC 


Requested: ACORP personnel additio 
Reviewer Recommendation(s): Approval 07/25/17 
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| US to the business meeting; quorum is maintained with six of eleven voting members present. 


> Conflict of Interest 


Reviewer Recommendation(s): Approval 06/19/17 


> Conflict 
Requested: 


Reviewer Recommendation(s); Approval 07/10/17 
116 
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NEW BUSINESS 


ee Discussed earlier in the SAS meeting 
Non-Scientific Member and Non-Affiliated Member Criteria Ot 


Motion: The motion was made and seconded to approve the nomination for al to be the non-affiliated member. 


The vote the motion was: Six approval votes, Zero disapproval votes, and zero abstaining votes. 


y 


returned to the business meeting; quorum is maintained with six of eleven voting members present. 
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Update Re HVAC 
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)— Discussed earlier in the SAS meeting 


BAS High/Low Temp and Humidity Alarms / Steam Outage 07/22-23/17 (AO/R&D) 
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Research Emergency Preparedness and Response Plan (Desktop Scheduled 08/10/17) 2 


Discussion: The Acting Chair asked about the desktop emergency drill scheduled for August 10, 2017 and the AO/R&D 
informed members that this will be the first emergency preparedness/response drill scheduled. Attending will be the ACOS/R&D, 
as commander, VMU Supervisor, AO/R&D, and the Committee Coordinator for documentation purposes. The exercise will use 
homeland security guidelines and should be an excellent preparatory exercise in case there is a disaster. 


> Conflict of Interest: | arr ramiara 
>» Functional Statement Verification Date: 07/21/17 


> OHSP Enrollment Verification Date: 07/21/17 
> Training Verification Date: 07/21/17 

> Reviewers: acon 
Reviewer Recommendation(s): Pending 
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> Conflict of Interest: cans. 
>» Functional Statement Verification Date: 07/21/17 
>» OHSP Enrollment Verification Date: 07/21/17 

> Training Vegi j 07/21/17 

> Reviewers: 

Reviewer Rec ; Pending 


> Conflict of Interest: N/A 
>» Functional Statement Verification Date: 07/12/17 
> OHSP Enrollment Verification Date: 07/12/17 


>» Training Verification Date: 07/12/17 


Requested: ACORP personnel addition, 


Reviewer Recommendation(s): Approval 07/17/17 


>» Conflict of Interest: 


>» Functional Statement Verification: 07/21/17 
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>» OHSP Enrollment Verification Date: 07/21/17 
>» Training Verification Date: 07/21/17 


Requested; ACORP personnel addition in 
Reviewer Recommendation(s): Pending 


> Conflict of Interest: N/A 


Reviewer Recommendation(s); Approval 06/27/17 


> Conflict of Interest: N/A 
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Reviewer Recommendation(s): Pending 


> Conflict of Interest: 

> Functional Statement Verification: 07/25/17 
> OHSP Enrollment Verification Date: 07/11/17 
> Training Verification Date: 07/11/17 


Reviewer Recommendation(s): Pending 


> Conflict of Interest: 
>» Functional Statem : 
> OHSP Enrollment Verification Date: 07/11/17 
> Training Verification Date: 07/11/17 

Requested: ACORP personnel addition 


Reviewer Recommendation(s): Pending 


> Conflict of Interest: N/A 


Reviewer Recommendation(s): Approval 07/13/17 


Discussion: The Acting Chair informed members that the above listed amendments with approval dates were approved via DMR 
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on the dates noted. He asked members if they wished to discuss or review the amendments; the offer was declined. He went 
on to note that the pending amendments are either awaiting investigator revisions or in the DMR process. 


SAS Review Calendar/Business Item(s 


August 
a 


September 


a 


Discussion: The Acting Chair reminded members that the above listing is for August and September reviews. 


SSS es 
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C5 1. === aaa 


ADJOURNMENT 


The meeting adjourned at 10:05 a.m., and the next scheduled SAS Meeting is Thursday, August 31, 2017 at 9:00 a.m., in the 


Acting Chairperson Acting Chairperson 
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Please attach a blank copy of form(s) used by the IACUC/OB to review and approve studies. Include forms used for annual (or 
other periodic) renewal, modifications, amendments, etc., as applicable. 


ANIMAL COMPONENT OF RESEARCH PROTOCOL (ACORP) 
Main Body 


VERSION 4 


See Instructions for Completion of the Animal Component of Research Protocol (ACORP Instructions), for help in completing specific items. 


A. ACORP Status. 


1. Full Name of Principal Investigator(s) > 


2. VA Station Name (City) and 3-Digit Station Number® Harry S. Truman VA Hospital, Columbia MO (#543) 


3. Protocol Title> 


4. Animal Species covered by this ACORP> 


5. Funding Source(s). Check each source that applies: 


>( ) Department of Veterans Affairs. 
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> ( ) US Public Health Service (e.g. NIH). 


> ( ) Private or Charitable Foundation -- Identify the Foundation: 
> ( ) University Intramural Funds — Identify the University and Funding Component: 
»( ) Private Company — Identify the Company: 


>( ) Other — Identify Other Source(s): 


6. Related Documentation for IACUC reference. 


a. If this protocol applies to a project that has already been submitted to the R&D Committee for review, identify the 
project: 


(1) Title of project> 
(2) If approved by the R&D Committee, give the date of approval> 
b. Triennial review. If this protocol is being submitted for triennial de novo review, complete the following: 


(1) Identify the studies described in the previously approved ACORP that have already been completed 
> 
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(2) Indicate the numbers of animals of each breed/strain/genotype that have already been used, and adjust the 
numbers shown in Item | accordingly 
> 


(3) Describe any study results that have prompted changes to the protocol, and briefly summarize those changes, to 
guide the reviewers to the details documented in other Items below. 
> 


c. List any other relevant previously approved animal use protocols (copy the lines below as needed for each protocol 
listed). 


(1) Title of other protocol > 
(2) IACUC approval number of other protocol > 
Give the name of the VA station or other institution that approved it, if it was not approved by the IACUC that will 


review this ACORP > 


7. Indicate the type(s) of animal use covered by this protocol (check all that apply): 


>( ) Research 
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»( ) Teaching or Training 


»( ) Testing 
»>( ) Breeding and colony management only; not for any specific research project 


> ) Holding protocol (as specified by local requirements; not required by VA, PHS, or USDA) 


>( ) Other. Please specify> 


Proposal Overview 


B. Description of Relevance and Harm/Benefit Analysis. Using non-technical (lay) language that a senior high school student would 
understand, briefly describe how this research project is intended to improve the health of people and/or other animals, or otherwise to 
serve the good of society, and explain how these benefits outweigh the pain or distress that may be caused in the animals that are to be 
used for this protocol. 

> 


C. Experimental Design. 


1. Lay Summary. Using non-technical (lay) language that a senior high school student would understand, summarize the conceptual design of the 


experiment in no more than one or two paragraphs. 
>» 


2. Complete description of the proposed use of animals. Use the following outline to detail the proposed use of animals. 


a. Summarize the design of the experiment in terms of the specific groups of animals to be studied. 
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b. Justify the group sizes and the total numbers of animals requested. A power analysis is strongly encouraged; see ACORP instructions. 


> 


c. Describe each procedure to be performed on any animal on this protocol. (Use Appendix 9 to document any of these procedures that involve 
“departures” from the standards in the Guide. Consult the [ACUC or the Attending Veterinarian for help in determining whether any 
“departures” are involved.) 


> 


D. Species. Justify the choice of species for this protocol. 
Ld 


Personnel 


E. Current qualifications and training. (For personnel who require further training, plans for additional training will be requested in Item 
F.) 


1. Pl 


Namer> 


Animal research experience > 


Qualifications to perform specific procedures 
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Specific procedure(s) 
that the PI will perform 


personally 


2. Other research personnel (copy the lines below for each individual) 


Name> 


Animal research experience > 


Qualifications to perform specific procedures 


Specific procedure(s) 
that this individual will Experience with each procedure in the species described in this ACORP 


3. VMU animal care and veterinary support staff personnel (copy the lines below for each individual) 


Name> 


Qualifications to perform specific support procedures in the animals on this protocol 
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Specific support Qualifications for performing each support procedure in the species 
procedure(s) assigned to described in this ACORP (e.g., AALAS certification, experience, or 
this individual completion of special training) 


4. For each of the research personnel listed in items 1 and 2 above, enter the most recent completion date for each course 


Working ORDiweD based Any other training required 
Name of Individual with the | species specific course y g req 


VA IACUC | (Identify the species) locally (Identify the training) 


F. Training to be provided. List here each procedure in Item E for which anyone is shown as “to be trained”, and describe the training. 
For each procedure, describe the type of training to be provided, and give the name(s), qualifications, and training experience of the 


person(s) who will provide it. If no further training is required for anyone listed in Item E, enter “N/A” 
> 


G. Occupational Health and Safety. 


1. Complete one line in the table below for each of the personnel identified in Item E: 
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Enrollment in OHSP 
; Name VA Equivalent Alternate Program — identify 
program the program 


SRE Ei |e 
aA 1 
a 2. Lae 


Current on 


Interactions 


with OHSP? 


(yes/no) 


2. Are there any non-routine OHSP measures that would potentially benefit, or are otherwise required for, personnel 


participating in or supporting this protocol? 


» ( ) Yes. Describe them > 


» ( )No. 
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H. Animals to be Used. Complete the following table, listing the animals on separate lines according to any specific features that are required for the 
study (see ACORP Instructions, for guidance, including specific terminology recommended for the “Health Status” column): 


Description (include the species and 
any other special features not shown 


elsewhere in this table) 


Numbers of animals requested. See ACORP Instructions, for descriptions of the categories and how to itemize the groups of animals. 


USDA Category B 


USDA Category C 


Source 


Age/Size on (e.g., Name of Vendor, 
Receipt Collaborator, or Pl of local 
breeding colony) 


Procedures > 


Species / Experimental Group / Category 
Procedures(s) Aci Andel Roast B TOTAL 


Procedures > 


Category 
Year1 | Year2 | Year3 C TOTAL 


Species / Experimental Group / 
Procedure(s) 
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USDA Category D 
Species / Experimental Group / Category 
Procedure(s) fame Tene ae D TOTAL 

USDA Category E 


Procedures 


Category 


Species / Experimental Group / Year1 | Year2 | Year 3 
Procedure(s) 
TOTALS over all Categories 
Species / Experimental Group Year’ | Year>: | Year 
/Procedure(s) 
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J. Management of USDA Category D procedures. Indicate which statement below applies, and provide the information requested. 


> ( ) This protocol does NOT include any Category D procedures. 


> ( ) This protocol INCLUDES Category D procedures. List each Category D procedure and provide the information requested. 


(For surgical procedures described in Appendix 5, only identify the procedure(s) and enter “See Appendix 5 for details.) 


Monitoring Method(s) by which pain or 
(indicate the method(s) to distress will be alleviated 
be used, and the frequency | Person(s) responsible for | during or after the procedure 
Procedure 
and duration of monitoring the monitoring (include the dose, route, and 
through post-procedure duration of effect of any 
recovery) agents to be administered) 
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K. Justification of Category E procedures. Indicate which statement below applies, and provide the information requested. 


> () ThisprotocoldoesNOT ncude any Category E procedures 


> ( ) This protocol INCLUDES Category E procedures. Identify each Category E procedure included in this ACORP and 


| 
justify scientifically why the pain or distress cannot be relieved. 
I 


> 


Veterinary Care and Husband 


L. Veterinary Support. 


1. Identify the laboratory animal veterinarian who is responsible for ensuring that the animals on this protocol receive 
appropriate veterinary medical care. 


Namer> 


Institutional affiliation > 


email contact > 
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2. Veterinary consultation during the planning of this protocol. 


Name of the laboratory animal veterinarian consulted > 


Date of the veterinary consultation (meeting date, or date of written comments provided by the veterinarian to the Pl) > 


M. Husbandry. As a reference for the animal husbandry staff, summarize here the husbandry requirements of the animals on this protocol. 
(Use Appendix 6 to justify the use of any special husbandry and to detail its effects on the animals. Use Appendix 9 to document any 
aspects of the husbandry that involve “departures” from the standards in the Guide. Consult the IACUC or the Attending Veterinarian for 
help in determining whether any “departures” are involved.) 


1. Caging needs. Complete the table below to describe the housing that will have to be accommodated by the housing sites 
for this protocol: 


d. Is this housing e. Estimated 


consistent with maximum 


c. Number of 
b. Type of the Guide and number of 
a. Species individuals per 
housing* USDA housing units 
housing unit** 


regulations? needed at any 


(yes/no***) one time 
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*See ACORP Instructions, for guidance on describing the type of housing needed. If animals are to be housed according to a 
local Standard Operating Procedure (SOP), enter “standard (see SOP)” here, and enter the SOP into the table in Item Y. If 
the local standard housing is not described in a SOP, enter “standard, see below” in the table and describe the standard 


housing here: 


> 


** The Guide states that social animals should generally be housed in stable pairs or groups. Provide a justification if any 


animals will be housed singly (if species is not considered “social”, then so note) 


> 


***Use Appendix 9 to document “departures” from the standards in the Guide. 


2. Enrichment. Complete the table below to indicate whether “standard” exercise and environmental enrichment will be provided to the 
animals on this protocol, or whether any special supplements or restrictions will be required (See ACORP Instructions, for more 
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information on enrichment requirements. Use Appendix 9 to document any enrichments requirements that represent “departures” 
from the standards in the Guide.): 


*If enrichment will be provided according to a local SOP, enter “standard (see SOP)” and enter the SOP into the table in Item Y. If 


the local standard enrichment is not described in a SOP, enter “standard, see below’, and describe the standard species-specific 
enrichment here. 


> 


Customized routine husbandry. Check all of the statements below that apply to the animals on this protocol, and provide instructions 
to the animal husbandry staff with regard to any customized routine husbandry needed. 


> ( ) This ACORP INCLUDES genetically modified animals. 
List each group of genetically modified animals, and describe for each any expected characteristic clinical signs or abnormal 
behavior related to the genotype and any customized routine husbandry required to address these. For genetic modifications 
that will be newly generated on or for this protocol, describe any special attention needed during routine husbandry to monitor 
for unexpected clinical signs or abnormal behavior that may require customized routine husbandry. 
> 


> ( ) Devices that extend chronically through the skin WILL be implanted into some or all animals on this protocol. Describe any 
customized routine husbandry to be provided by animal husbandry staff to minimize the chances of chronic infection where the 
device(s) penetrate the skin. 


> 


> ( ) Some or all of the animals on this protocol WILL require other customized routine husbandry by the animal husbandry staff, 
beyond what has been described above. Describe the special husbandry needed. 
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> ( ) This ACORP does NOT include use of any animals that will require customized routine husbandry. 


N. Housing Sites. Document in the tables below each location where animals on this protocol may be housed. 


> ( ) Housing on VA property. Identify each location on VA property where animals on this protocol will be housed, and indicate 
whether or not each location is inside the VMU. 


Inside of VMU? 


Building Room number 


' 


a 
aS re 
ess oe 


> ( ) Housing in non-VA facilities. Identify each location not on VA property where animals on this protocol will be housed, and provide 
the information requested in the table. 


Is this facility accredited by er 
Building Room Number 
Name of Non-VA Facility AAALAC? ‘amines 


=a 
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*See ACORP Instructions, for a list of AAALAC accreditation status options. 


**For any facility listed above that is not accredited by AAALAC, attach documentation that a waiver has been granted by the CRADO. 


Special Features 


O. Antibody Production. Will any of animals on this protocol be used for the production of antibodies? 


> ( ) Some or all of the animals on this protocol WILL be used in the production and harvesting of antibodies. Check “Appendix 2” in 
Item Y, below, and complete and attach Appendix 2, “Antibody Production’. 


> ( ) NO animals on this protocol will be used in the production and harvesting of antibodies. 


P. Biosafety. Will any substances (other than those used in routine husbandry or veterinary care) be administered to the animals on this 
protocol? 


> ( ) This protocol INVOLVES administration of substances to the animals other than those used in routine husbandry and veterinary 
care. Check “Appendix 3” in Item Y, below, and complete and attach Appendix 3, “Biosafety”. 


> ( ) This protocol does NOT involve administration of any substances to the animals other than those used in routine husbandry and 
veterinary care. 
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Q. Locations of procedures. Complete the table below, listing the location(s), inside or outside of the animal facility, for each of the 
procedures to be performed on animals on this protocol. 


| ome: | Surgical? picahgom Requires transport through non-research areas? 


R. Body Fluid, Tissue, and Device Collection. List each body fluid, tissue, or device to be collected, and complete the table below to 
indicate the nature of the collection. Check the relevant Appendices in Item Y, below, and complete and attach them, as shown in the 
column headings. 


Collected BEFORE Euthanasia 


Blood Collection Other 


; Collected as 
Collected | Associated with Partofa | Collection from 


Body Fluid, Tissue, or Device to be AFTER ane Surgical Live Animals 
Collected Euthanasia Procedure | (Appendix 4, 
Appendix 2, “Antemortem 

( rAntibody (Appendix 5, | Specimen 


Production”) Collection’) 
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Surgery. Does this protocol include any surgical procedure(s)? 


> ( ) Surgery WILL BE PERFORMED on some or all animals on this protocol. Check “Appendix 5” in Item Y, below, and complete 
and Appendix 5, “Surgery”. 


> ( ) NO animals on this protocol will undergo surgery. 


Endpoint criteria. Describe the criteria that will be used to determine when animals will be removed from the protocol or euthanatized 
to prevent suffering. (Use Appendix 9 to document any “departures” from the standards in the Guide represented by these criteria. 
Consult the IACUC or the Attending Veterinarian for help in determining whether any “departures” are involved.) 

> 


Termination or removal from the protocol. Complete each of the following that applies: 


> ( ) Some or all animals will NOT be euthanatized on this protocol. Describe the disposition of these animals. (Use Appendix 9 to 
document any “departures” from the standards in the Guide represented by these methods of disposition. Consult the IACUC or the 
Attending Veterinarian for help in determining whether any “departures” are involved.) 


> 


> ( ) Some or all animals MAY be euthanatized as part of the planned studies. Complete the table below to describe the exact 
method(s) of euthanasia to be used. (Use Appendix 9 to document any departures from the standards in the Guide represented by these 
methods. Consult the IACUC or the Attending Veterinarian for help in determining whether any “departures” are involved.) 


Method of Euthanasia eee AVMA Classification 
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Check 
each 
method 

that may 

be used 
on this 
protocol 


Conditionally 
Acceptable 


Unacceptable 


COz from a compressed gas tank 


Duration of exposure after apparent clinical death> 


Method for verifying death > 


() 


Secondary physical method > 


— 
-~ 
~ 


Anesthetic overdose 
Agent > 
Dose> 


() () 


Route of administration > 


Decapitation under anesthesia 


Agent 


() () 


Doser 


Route of administration > 


~~ 


Exsanguination under anesthesia 


Agent 


( () 


~— 


() 
Dose> 


Route of administration > 
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Other (Describe) > 


Other (Describe) > 


2. 


> 


3. 


> 


For each of the methods above that is designated as “Conditionally Acceptable” by the AVMA, describe how the 
conditions for acceptability will be met: 


For each of the methods above that is designated as “Unacceptable” by the AVMA, give the scientific reason(s) that justify 
this deviation from the AVMA Guidelines: 


Identify all research personnel who will perform euthanasia on animals on this protocol and describe their training and 
experience with the methods of euthanasia they are to use in the species indicated. 


Instructions for the animal care staff in case an animal is found dead. 
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a. Describe the disposition of the carcass, including any special safety instructions. If disposition is to be handled 
according to a local SOP, enter “according to local SOP” and enter the information requested about the SOP into the 


table in Item Y. 
> 


b. Describe how the PIl’s staff should be contacted. 
> ( ) Please contact a member of the Pl’s staff immediately. (Copy the lines below for each individual who may be contacted) 


Namer> 


Contact Information > 


> ( ) There is no need to contact the Pl’s staff immediately. Describe the routine notification procedures that will be followed. If 
the routine notification procedures are described in a local SOP, enter “according to local SOP” and enter the information 
requested about the SOP into the table in Item Y. 


> 


V. Special Procedures. List each special procedure (including special husbandry and other special procedures) that is a part of this 
protocol, and specify where the details of the procedure are documented. See ACORP Instructions, for examples. 


Identify Where the Details of the Procedure are Documented 


N fP d 
Bent EN NIgrane Other Items in this 


SOP (title or ID number)* ACORP -- specify the 
ltem letter(s) 


Appendix 
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*If any special procedure is detailed in a SOP, identify the SOP and enter the information requested about the SOP in the table in Item Y. 


*“If any special procedure is detailed in Appendix 6, check “Appendix 6” in Item Y, below, and complete Appendix 6. 


(Use Appendix 9 to document any “departures” from the standards in the Guide represented by these procedures. Consult the IACUC or 
the Attending Veterinarian for help in determining whether any “departures” are involved.) 


W. Consideration of Alternatives and Prevention of Unnecessary Duplication. These are important to minimizing the harm/benefit to 
be derived from the work. 


1. Document the database searches conducted. 
List each of the potentially painful or distressing procedures included in this protocol. 


> 


Then complete the table below to document how the database search(es) you conduct to answer Items W.2 through W.5 below 
address(es) each of the potentially painful or distressing procedures. 


Name of the Date of Potentially painful Key words and/or search Indicate which mandate each search 


database search or distressing strategy used addressed 
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Period of years procedures 
covered by the addressed 
search 


t of animals (item 


animals used (item W.3) 
Lack of unnecessary 
duplication (item W.5) 


te 
@) 
Yn 
a 
cd) 
-Q 
£ 
= 
c 
= 
Cc 
2 
ca) 
iS) 
=> 
TC 
() 
oc 


Refinement to minimize 
pain or distress (item W.4) 


e 

7) 

& 

@ 

8 

a. 

a 

oc 
eee 


Replacement. Describe the replacements that have been incorporated into this work, the replacements that have been considered 
but cannot be used, and the reason(s) that further replacements are not acceptable. 
> 


Reduction. Describe how the number of animals to be used has been minimized in this protocol and explain why further reduction 
would disproportionately compromise the value of the data. 
> 


Refinement. Describe the refinements that have been incorporated into this work and explain why no further refinements are 
feasible. 
> 


Describe how it was determined that the proposed work does not unnecessarily duplicate work already documented in the literature. 
> 
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Other Regulatory Considerations. 


‘le 


Controlled drugs. 


a. Complete the table below for each drug that is used in animals on this protocol and that is classified as a controlled substance by 


the DEA. See ACORP Instructions, for explanations about the information requested. 


Controlled Not Personnel Authorized VA 
substances  Double- : to Access VA _ | Non- 
iecked Double Property VA Phar VA 

P Property | macy 


oe 
Coad 


) 
) y" 


*For any controlled substance that will NOT be stored under double lock, with limited access, describe how it will be stored, and 
explain why this is necessary. 


> / 


Check each statement below that applies, to confirm that all controlled substances used on this protocol will be procured 
according to VA pharmacy policies: 


» ( ) Some controlled substances will used on VA property, and all of these will be obtained through the local VA pharmacy. 
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> ( ) Some controlled substances will not be obtained through the local VA pharmacy, but none of these will be used on VA 
property. See the ACORP Instructions, for further information. 


> ( ) Other. Explain> 


2. Human patient care equipment or procedural areas. Does this protocol involve use of any human patient care 
equipment or procedural areas? 


> ( ) Yes, some human patient care equipment or procedural area(s) will be used for the animal studies on this protocol. Check 
“Appendix 7” in Item Y, below, and complete Appendix 7, “Use of Patient Procedural Areas for Animal Studies’. 


> ( ) No human patient care equipment or procedural areas will be used for the animal studies on this protocol. 


3. Explosive agents. Does this protocol involve use of any explosive agent? 


> ( ) Yes, some explosive agent(s) will be used on this protocol. Check “Appendix 3” and “Appendix 8” in Item Y, below, and 
complete Appendix 8, “Use of Explosive Agent(s) within the Animal Facility or in Animals’, as well as Appendix 3, “Biosafety”. 


> ( ) No explosive agent(s) will be used as part of this protocol. 


Y. Summary of Attachments. To assist the reviewers, summarize here which of the following apply to this ACORP. 


Appendices. Indicate which of the Appendices are required and have been completed and a component of this ACORP. Do not check off or attach 
any appendices that are not applicable to this ACORP. 
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>» X) Appendix 1, Add itionalLoca! Infom ation” 
> ( ) Appendix 2, “Antibody Production” 
> ( ) Appendix 3, “Biosafety” 
> ( ) Appendix 4, “Ante-mortem Specimen Collection” 
> ( ) Appendix 5, “Surgery” 
> ( ) Appendix 6, “Special Husbandry and Procedures” 
> ( ) Appendix 7, “Use of Patient Care Equipment or Areas for Animal Studies” 
> ( ) Appendix 8, “Use of Explosive Agent(s) within the VMU or in Animals” 


> ( ) Appendix 9, “Departures from “Must” and “Should” Standards in the Guide” 


Standard Operating Procedures (SOPs). List in the table below, each of the SOPs referred to in this protocol, providing the information 
requested for each one. The approved SOPs must be included when the approved ACORP and Appendices are submitted for Just-in- 
Time processing before release of VA funding support. 


[+g 30 ———_ 5 —— rproval Date 
re nepioval nate 
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Z. Certifications. Signatures are required here for any ACORP that is to be submitted to VA Central Office in support of an application for 
VA funding. Include the typed names and dated signatures as shown below for the Main Body of the ACORP and for each of the 
Appendices that apply to this protocol. Do NOT include signatures for, or attach, any appendices that do NOT apply. 


1. Main Body of the ACORP. 
a. Certification by Principal Investigator(s): 


| certify that, to the best of my knowledge, the information provided in this ACORP is complete and accurate, and the work will be 
performed as described here and approved by the IACUC. | understand that IACUC approval must be renewed at least annually, 
and that the IACUC must perform a complete de novo review of the protocol at least every three years, if work is to continue 
without interruption. | understand further that | am responsible for providing the information required by the IACUC for these 
annual and triennial reviews, allowing sufficient time for the IACUC to perform the reviews before the renewal dates, and that | 
may be required to complete a newer version of the ACORP that requests additional information, at the time of each triennial 
review. 


| understand that further IACUC approval must be secured before any of the following may be implemented: 


e Use of additional animal species, numbers of animals, or numbers of procedures performed on individual animals; 
Changing any procedure in any way that has the potential to increase the pain/distress category to which the 
animals should be assigned, or that might otherwise be considered a significant change from the approved 
protocol; 


e Performing any additional procedures not already described in this ACORP; 
e Use of any of these animals on other protocols, or by other investigators. 
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by the IACUC. When new or additional personnel are to work with the animals on this protocol, | will provide this information 
to the IACUC for confirmation before they begin work; 


e | will provide my after-hours contact information to the animal care staff for use in case of emergency. 


Name of Principal Investigator 


b. Certification by IACUC Officials. 


We certify that: 


e We, with the IACUC, have evaluated the care and use of animals described on this ACORP, in accordance with the 


provisions of the USDA Animal Welfare Act Regulations and Standards, PHS Policy, the Guide for the Care and Use of 
Laboratory Animals, and VA Policy; 


e The !IACUC has determined that the care and use of animals described in this ACORP is appropriate, and has therefore 
approved the protocol; 


e The full text of any minority opinions is documented here as indicated below: 


> ( ) No minority opinions were submitted by any IACUC participant for inclusion. 


> ( ) Minority opinions submitted by IACUC participants are copied here 
> 


> ( ) Minority opinions submitted by IACUC participants are attached on separate pages labeled “IACUC Minority Opinion” 
(indicate the number of pages» ) 
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i... 


2. Appendix 2. Antibody Production. No signatures required. 


Name of Attending Veterinarian (VMO or 
VMC) 


Name of IACUC Chair 


R. Scott Rector, Ph.D. 


3. Appendix 3. Biosafety. 
a. Certification by Pl(s) and IACUC Officials: 


We certify that: 


e Before any animal experiments involving hazardous agents (identified in Item 10.a of Appendix 3) are performed, SOPs 
designed to protect all research and animal facility staff as well as non-study animals will be developed and approved by the 
appropriate VA or affiliated university safety committee and by the IACUC; 


e All personnel who might be exposed to the hazardous agents (identified in Item 10.a of Appendix 3) will be 
informed of possible risks and will be properly trained ahead of time to follow the SOPs to minimize the risks of 


exposure. 
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Name of IACUC Chair 


R. Scott Rector, Ph.D. 


b. Certification by Biosafety Official. | certify that: 


e Each agent to be administered to animals on this protocol has been properly identified in Item 1 of Appendix 3 as to whether it 
is “toxic”, “infectious”, “biological”, or “contains recombinant nucleic acid”; 


e The use of each of the agents thus identified as “toxic”, “infectious”, or “biological”, or “contains recombinant nucleic acid” is 
further documented as required in Items 4, 5, 6, and/or 8, as applicable, and in Item 10.a of Appendix 3; 


e The use of each of these agents has been approved by the appropriate committee(s) or official(s), as shown in Item 10.a of 
Appendix 3. 


Name of the Biosafety Officer, or 
of the Chair of the Research 
Safety or Biosafety Committee 


c. Certification by Radiation Safety Official. | certify that: 
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e Each agent to be administered to animals on this protocol has been properly identified in Item 1 of Appendix 3 as to whether it 
is “radioactive”: 


e The use of each radioactive agent is further documented as required in Items 7 and 10.a of Appendix 3; 


e The use of each radioactive agent has been approved by the appropriate committee(s), as shown in Item 10.a of Appendix 3. 


Name of the Radiation Safety Officer, or of 
the Chair of the Radiation Safety or Isotope Signature 
Committee 


Appendix 4. Ante-mortem Specimen Collection. No signatures required. 
Appendix 5. Surgery. Certification by the Pl(s). | certify that: 


e To the best of my knowledge, the information provided in Appendix 5 of this ACORP is complete and accurate; 

e The surgical procedures will be performed and the post-operative care (including administration of post-operative 
analgesics) will be provided as described; 

e The spaces where any survival surgical procedures will be performed (listed in Item 4 of Appendix 5) are suitable for 
sterile/aseptic surgery; 

e The names and contact information for research personnel to notify or consult in case of emergencies will be provided 
to the VMU supervisor and veterinary staff; 

e Post-operative medical records will be maintained and readily available for the veterinary staff and the [ACUC to refer 
to, and will include the following: 


o Identification of each animal such that care for individual animals can be documented. 
o Daily postoperative medical records for each animal, that include documentation of daily evaluation of overall health and 
descriptions of any complications noted, treatments provided, and removal of devices such as sutures, staples, or wound 
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clips; 


o Documentation of the administration of all medications and treatments given to the animals, including those given to reduce 
pain or stress. 


o Daily records covering at least the period defined as “post-operative” by local policy. 
o The signature or initials of the person making each entry. 


6. Appendix 6. Special Husbandry and Procedures. No signatures required. 


7. Appendix 7. Use of Patient Care Equipment or Areas for Animal Studies. 


a. Certification by the Principal Investigator(s). | certify that, to the best of my knowledge, the information provided in Appendix 
7 of this ACORP is complete and accurate, and the use of patient care equipment or areas for these animal studies will be as 


described. 


b. Certification by the officials responsible for the use of any human patient care equipment in animal procedural areas. 


Each of the following must sign to indicate that they have granted approval for the human patient care equipment to be moved to 
the VMU or other animal procedural area to be used on animals and then returned to the human patient care area, as described 
in Appendix 7. Leave this section blank, if not applicable. 
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Name of IACUC Chair 


Name of the Manager of the Human Patient 
Care Equipment 


c. Certification by the officials responsible for the use of the equipment in human patient care areas for these animal 
studies. Each of the following must sign to indicate that they have granted approval for animals to be transported into human 
patient care areas for study or treatment, as described in Appendix 7. Leave this section blank, if not applicable. 


Name of IACUC Chair 


Name of Attending Veterinarian (VMO or 
VMC) 


Name of the Chair of the Clinical Executive 
Board, or the Service Chief responsible for 
the Patient Care Area and Equipment 


Name of ACOS for R&D 
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Name of Director or CEO of the Facility 


(Hospital or Clinic) Signature 


8. Appendix 8. Use of Explosive Agent(s) within the Animal Facility or in Animals. 


a. Certification by the Principal Investigator(s). 


| certify that, to the best of my knowledge, the information provided in Appendix 8 of this Animal Component of Research Protocol 
(ACORP) is complete and accurate, and the use of explosive agents in these animal studies will be as described. 


e Procedures involving explosive agent(s) will be performed within a properly operating, ventilated safety hood; 

e All electrical equipment operating when explosive agent(s) are in use will be positioned and powered outside of the hood; 

e Once the seal is broken on any containers of explosive agents, they will be kept in a safety hood throughout use, stored in an 
explosion-proof refrigerator or other approved storage area, and discarded properly once completely emptied; 


e Proper procedures will be used for safe and appropriate disposal of items (including animal carcasses) that may contain 
residual traces of the explosive agent(s). 
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b. Certification by the officials responsible for overseeing the use of explosive agent(s) in this protocol. Each of the 
following must sign to verify that they or the committee they represent have granted approval. 


Name of IACUC Chair 


Name of Attending Veterinarian (VMO or 
VMC) 


Name of Safety/Biosafety Officer for the 
Facility 


Name of ACOS for R&D 


Signature 


Name of VISN Regional Safety Officer 


Departures from “Must” and “Should” Standards in the Guide. No signatures required. 
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ACORP Appendix 1 


ADDITIONAL LOCAL INFORMATION 


VERSION 4. 


(This appendix may be used to collect additional information required by the local |IACUC. See ACORP Instructions, for more detailed 
explanations of the information requested.) 


What Project will this ACORP be used in? 


Does this ACORP use controlled substances? 


If so, do you have a Medical Center Director’s approval letter? 


The date for the Medical Center Director’s approval letter is: 


Does this ACORP have an associated IBC application? 


If so, please include the IBC Number and attach the IBC approval? 
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ACORP APPENDIX 2 
ANTIBODY PRODUCTION 


VERSION 4 


See ACORP Instructions, for more detailed explanations of the information requested. 


1. Immunization. Provide the information requested below for any animals to be used for raising antibodies specifically for use in this 
protocol. 


a. Describe the immunization protocol in the table below, using a separate row for each day on which any agent (including primer, 
antigen, and/or adjuvant) will be administered. (Make sure that each primer, antigen, and adjuvant is also included in Appendix 3.) 


Immun Adjaiantaive Total injection Divided Injection route 
ization J g volume (ml) | among how | and location 
da name, : Gots . 

y per animal many of injection 

concentration, and . SF aine i 
(antigen plus injection site(s) on 
volume (ml) ; : 
adjuvant) sites? 


Total amount 
(e.g. day - (mg) and 


7, 0, 7, 30, volume (ml) 


b. Describe how each antigen will be screened to make sure that it does not harbor infectious agents that could infect other laboratory 


animals or people after injection. 
> 


List possible adverse effects that might be observed in animals receiving the proposed primer, antigen, and/or adjuvant injections 
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and describe the measures that will be taken if these adverse effects occur: 
> 


d. Give the justification for using any primer or adjuvant that is expected to cause pain or distress in the animals. 
> 


2. Survival Blood Collection. Will blood be collected as a survival procedure for the production and harvesting of antibodies on this 
protocol? 


> ( ) No, the production and harvest of antibodies on this protocol does not invoive survival collection of blood. 


> ( ) Yes, this protocol requires the collection of blood in a survival procedure, before (as a “pre-bleed”) and/or after immunization. 
Make sure this is included in Item R of the ACORP, and complete items 2.a, 2.b, and 2.c, below. 


a. Describe each survival collection of blood in the table below, including any “pre-bleeds” prior to immunizations: 


Amount of Blood Collected 
at any one time, 


Volume 


Number of Blood | Time Interval(s) Between Replace- 


expressed as volume (ml) Collections Successive Collections ment? 
and as % of body weight 


(assume 1 ml = 1 gram) 


Site of Blood Collection 


(yes/no) 


b. Will anesthetics, tranquilizers, or analgesics be administered for blood collection? 


> ( ) No anesthetics, tranquilizers, or analgesics will be administered for blood collection. Explain why it is a 
NOT to administer pain-relieving agents: 
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> ( ) Yes. Describe the administration of pain-relieving agents, including the name of each agent, and its dose (mg/kg), volume 
(ml), and route and frequency/duration of administration (Make sure this information is also included in Appendix 3): 


iz 


c. Will volume replacement be provided for blood that is collected? 


> ( ) Volume will NOT be replaced for some of the blood collection listed. For each collection listed in Item 2.a, above, for which 
volume will NOT be replaced, explain why not. 


> 


> ( ) Volume WILL be replaced for some of the blood collection listed. For each collection listed in Item 2.a, above, for which 
volume WILL be replaced, describe the replacement(s) that will be provided (including the composition of the replacement(s), 
volume, and route of administration). 


> 


3. Terminal Blood Collection. Will animals be euthanatized by exsanguination, for harvest of antibodies? 


> ( ) No, this protocol does NOT involve terminal blood collection for harvest of antibodies. 


> () Yes, this protocol DOES require terminal blood collection for the harvest of antibodies. Make sure this is included in Item R of the 
ACORP, and complete Items 3.a., 3. b., and 3.c., below: 


a. Describe the method(s) to be used for euthanasia and exsanguination: 
> 


b. Will anesthetics, tranquilizers, or analgesics be administered for exsanguination? 
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> ( ) No anesthetics, tranquilizers, or analgesics will be administered for the exsanguination(s). Explain why itis a 
necessary NOT to administer pain-relieving agents: 
> 


>» ( ) Yes. Describe the administration of pain-relieving agents including the name of each agent, and its dose (mg/kg), volume (ml), 


and route and frequency/duration of administration (Make sure this information is also included in Appendix 3): 
> 


c. Describe how you will make sure that the animals are dead after collection of the blood: 
> 


4. Harvesting Feeder Cells. Describe the exact procedures (including administration of pain-relieving agents) that will be used on any 
donor animals from which feeder cells will be collected for this protocol, and estimate the number of animals needed for this purpose. 
Make sure that these animals are included in Item | of the ACORP, and that the harvesting of feeder cells is included in Item R of the 
ACORP. 
> 


5. Expansion of Hybridoma Cell Line(s) in vivo. Will any animals be used to expand hybridoma cell lines so that antibody can be 
harvested from ascites fluid? 


> ( ) No animals will be used on this protocol for in vivo expansion of hybridoma cell lines. 


> () Yes, this protocol requires use of some animals for in vivo expansion of hybridoma cell lines. Make sure that the animals used for 
this are included in Item | of the ACORP, the priming agent and the hybridoma cells are documented in Appendix 3, and the collection of 
ascites fluid is included in Item R of the ACORP. Complete items 5.a, 5.b, and 5.c, below. 


a. Explain why alternate research methods that do not require the use of additional animals (e.g., in vitro cell culture systems for 
harvesting monoclonal antibodies) are not adequate to meet the research objectives of this project. 
> 


b. Complete the following table to summarize the procedures to be performed in expanding the hybridoma cell lines and collecting 
ascites fluid: 
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Volume of Number of 

Priming agent and Number and timing injected abdominal 
volume of priming injections hybridoma taps before 
euthanasia 


Number of animals 
to be used for 
ascites production 


Hybridoma cell line 
designation 


c. Describe the exact procedures (including administration of pain-relieving agents) that will be used for the abdominal taps to be 
performed on this protocol 
> 


d. List the criteria for euthanasia of animals prior to the last planned abdominal tap. 
> 


(Use Appendix 9 to document any “departures” from the standards in the Guide represented by these procedures. Consult the IACUC or the 
Attending Veterinarian for help in determining whether any “departures” are involved.) 
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ACORP APPENDIX 3 
BIOSAFETY 
VERSION 4 


See ACORP Instructions, for more detailed explanations of the information requested. 


1. Summary of All Materials Administered to Animals on this Protocol. Complete the table below for all materials to be administered 
to any animal on this protocol, indicating the nature of the material by marking EVERY box that applies, and indicating the BSL number 


for any infectious agents: 


Nature of Material 


Material 
(Identify the specific Source 


agent, device, strain, construct, (Identify the vendor or 
isotope, etc.) colleague, or specify which 
animals on this protocol will 


serve as donors) 


Infectious Agent (Item 5) -- 
Enter the CDC Biosafety Level 


(BSL 1, 2, 3, or 4) 


Toxic Agent (Item 4) 
Biological Agent (Item 6) 


Radioactive Agent (Item 7) 


Contains Recombinant Nucleic Acid 


~| (Item 8) 


Routine Pre- or Post-Procedural Drug 
Euthanasia agent 
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2. Summary of How Materials will be Administered. Complete the table below for each of the materials shown in the table in Item 4 
above: 


Dose (e.g., 
Material" (Identify | mg/kg, CFU, 
es specific agent, PFU, number Diluent* or Routeue Frequency or Reason for 
evice, strain, of cells, mCi) i ote ‘ duration of Administration and 
Vehicle admin 
construct, isotope, admin Expected Effects 
etc.) and Volume 


“App #’, and identify the Item) 


ACORP (specify “Main Body” or 
Administration Under Anesthesia, 
sedation, or tranquilization (Y/N) 


Location of Further Details in this 


*Each material, diluent, or vehicle that is listed as FDA approved or is labeled “USP” is pharmaceutical grade. Check on-line for 
formulations that are FDA approved for administration to humans (http://www.fda.gov/Drugs/InformationOnDrugs/ucm129662.htm) or 
animals (http:/Avww.fda.gov/AnimalVeterinary/Products/ApprovedAnimalDrugProducts/UCM042847). Designate with a * each material 
and each diluent or vehicle to be used that is not pharmaceutical grade. For each of these, explain here why the use of a non- 
pharmaceutical grade formulation is necessary, and describe how it will be ensured that the material is suitable for use. (See ACORP 
App. 3 Instructions, for specifics about the level of detail required.) 
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Anesthesia, Sedation, or Tranquilization. Complete 3.a. and 3.b. below: 


a. For each material with “Y” entered in the last column of the table in Item 2 above, describe the_anesthesia, sedation, or tranquilization 
to be used, identifying the anesthetic, sedative, or chemical tranquilizer, and detailing the dose, volume, and route of administration 
(Make sure that these agents are also included in Item 1 of this appendix, as materials to be administered): 
> 


b. For each material with “N” entered in the last column of the table in Item 2 above, explain why no anesthesia, sedation, or 
tranquilization is necessary, or can be provided, and describe any alternate methods of restraint that will be used. 
> 


Toxic Agents. Complete the table below for each of the materials listed as a “toxic agent” in the table in Item 1 above, checking the all 
of the properties that apply (see ACORP Instructions, for details). 


d. Select Agent? 


Name of Toxic Agent 


—_ 
Cc 
0) 
oD) 

<x 

is) 

& 
0) 

“” 
14) 

— 
(e) 

Zz 


Registration/Approval 


Select Agent Used in 
Select Agent that Requires 
e. Other — specify toxic 


properties 


c 
a ym | 6 
S/e2e18 
i 
=} oO rr 
S/o] 

o | a O 

oO poy 
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*For each “select agent” that requires registration/approval (copy the lines below for each agent): 


Name of agent > 


Registered with CDC or USDA >» 
Registration Number > 
Registration Date > 


Expiration Date of Registration > 


Name of official who granted approval on behalf of VACOP> 
Date of approval> 


Infectious Agents. Complete the table below for each of the materials listed as an “infectious agent” in the table in Item 1 above (see 


ACORP Instructions, for details). 


b. Drug Sensitivity Panel Available? (Describe) | c. Select Agent? 


171 
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Name and BSL | a. ABSL ” 
Number of Number fs. & 
Infectious Agent m og es & 
o 3 = 9 O 
Eu Oo 2 x 
G6 P25 
Oe Los 
Ln 5 OG 
2 27 29s 
ou} 2 7 
QE ® & 
® d| “ ® 
0) - w 


(Yes/No) 
(Yes/No) 


SS 3} 5) Not a Select Agent 


*Complete the following for each agent for which the ABSL Number given is less than the BSL Number shown (copy the lines below for 


each agent): 


Name of agent > 


Justification for applying ABSL measures that are less protective than those recommended > 


*“For each “select agent” that requires registration/approval (copy the lines below for each agent): 


Name of agent > 
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Registered with CDC or USDA > 
Registration Number > 
Registration Date > 


Expiration Date of Registration > 


Name of official who granted approval on behalf of VACOP> 
Date of approval > 


6. Biological Agents. Complete the table below for each of the materials listed as a “biological agent” in the table in Item 1 above (see 
ACORP Instructions, for details). 


Name of Biological Agent Screening for Infectious Agents 


7. Radioactive Agents. Complete the table below for each of the agents listed as a “radioactive agent” in the table in Item 1 above (see 
ACORP Instructions, for details). 


Name of Radioactive Agent Approving Committee or 


Authorized Individual 


(specify the isotope) Official 
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8. Agents Containing Recombinant Nucleic Acid. For each of the materials checked in the table in Item 1, above, as “contains 
recombinant nucleic acid’, indicate which of the conditions applies (see ACORP Instructions, for details). 


Subject to the N/H Guidelines for 
Research Involving 
Recombinant DNA Molecules 


Name of Agent 


that Contains Recombinant Nucleic Acid 


distressing effects on the animals (see ACORP Instructions, for details). 


174 


9. Potential for Pain or Distress. Complete the table below for each of the agents listed in Item 1, above, that is expected to have potentially painful or 
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Nature of Potential Pain/Distress } Measures to Alleviate Pain/Distress 


Name of Agent 


10. Protection of Animal Facility Staff from Hazardous Materials. Complete Items 10.a and 10.b, below, for each of the agents listed in 


the table in Item 1, above, as “toxic”, “infectious”, “biological”, “radioactive”, or “contains recombinant nucleic acid” (detailed in Items 4 — 
8). This item specifically addresses members of the animal facility staff: protection of the research staff from each of these agents must 
be addressed in Item G of the main body of the ACORP. See ACORP Instructions, for details. 


a. Complete the table below. 


Institution ; ” 
Name of Hazardous Agent =peae poe or sar Phil aa Staff 
ICla (VA or affiliate) embers at AIS 
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11. Signatures. Provide the applicable signatures on the signature pages (Item Z.3) of the main body of this ACORP. 


176 
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ACORP Appendix 4 
ANTEMORTEM SPECIMEN COLLECTION 


VERSION 4 
See ACORP App. 4 Instructions, for more detailed explanations of the information requested. 


1. Summary. Complete the table below for each specimen to be collected from a live animal on this protocol (see ACORP Instructions, for 
details). 


Time Intervals 
Between 
Successive 
Collections 


Site and Method of Amount Collected Each 


Specimen Collected Collection 


Replacement 
(Yes/No/NA) 
Total Number 
of Collections 
per Animal 


@ 
Ym oO 
LZ 
Dm # 
o ® 
Ec 


2. Use of Anesthetics, Tranquilizers, or Analgesics. 
a. For each specimen described in Item 1, above, as being collected WITHOUT anesthesia, complete Items 2.a(1) and 2.a(2), below: 


(1) Explain why no measures will be taken to prevent pain (e.g., because of scientific requirements described here, or because the 
collection method involves no more than minor or momentary pain). 
> 


(2) Completely describe any method of physical restraint that may be used. 
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b. For each specimen described in Item 1, above, as being collected WITH anesthesia, complete the following table: 


Anesthetic, tranquilizer, or analgesic agent Bose \maikg) ane:volume Route of Frequency of 


administration 


administration 


Volume Replacement for Fluid Collections. 


a. For each fluid specimen described in Item 1, above, for which NO volume replacement will be provided, explain why not. 
> 


b. For each fluid specimen described in Item 1, above, for which volume replacement WILL be provided, describe the replacement 
fluids that will be administered (including their composition, volume, and route of administration). 
> 


Monitoring the animals. Detail how the animals will be monitored after collection of specimens to ensure that they recover 
appropriately (see ACORP Instructions, for details). 
> 


ACORP Appendix 5 
SURGERY 


VERSION 4. 
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See ACORP App. 5 Instructions, for more detailed explanations of the information requested. 


1. Surgery Classification. Complete the table below for each surgery included in this protocol, and indicate how it is classified (terminal, 
minor survival, major survival, one of multiple survival). See ACORP Instructions, for details. 


Survival 


One of 
Multiple* 


Description 


*If survival surgery (including major surgeries and any minor surgeries that may induce substantial post-procedural pain or impairment) 
will be performed as part of this protocol in addition to any other such surgery (on this or another protocol) on the same individual animal, 
complete items 1.a and 1.b, below: 


a. Provide a complete scientific justification for performing the multiple survival surgeries on an individual animal: 
> 


b. Give the interval(s) between successive surgeries, and the rationale for choosing the interval(s): 
> 
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Description of Surgeries. Describe each surgery listed in Item 1, providing enough detail to make it clear what the effects on the 
animal will be. (Pre-operative preparation, anesthesia, and post-operative recovery will be covered in items 5, 6, and 7, below.) 


Surgery 1 > 
Surgery 2 > 
Surgery 3 > 
Surgery 4 > 


Personnel. Complete the table below for each individual who will be involved in any of the surgeries on this protocol. 


Role in Surgery 


Surgery 

#(s) (see c 2 | os 4. Location of surgery. 
@ fj) we Other (describe) Complete the table below 
5 a < rf for each location where 
™ i < surgery on this protocol 


will be performed. 


pO) 
MMII 
os ) 
zs () ) 
80 


( 
( 
( 
( 


oo 
oo 
ae: 
oT 
oo 


Building 


Type of Space 


8/16 


000186 


Dedicated 
Surgical 
Facility 


Surgical | Dedicated 
Space to Surgery 


*For each space that is not in a dedicated surgical facility, provide the justification for using this space for surgery on this protocol 


& 


5. Pre-operative protocol. 


a. Pre-operative procedures. Complete the table below for each pre-operative procedure that will be performed to prepare the 
animal(s) for surgery. 


Withhold Place 
Water Intravenous 


(Specify Catheter(s) Other — Describe 
eurenon) (Specify Site(s)) 


181 8/16 


000187 


Appendix 9: Blank IACUC/OB Protocol Form 


b. Pre-operative medications. Complete the table below. Include agent(s) for induction of anesthesia, as well as any other pre- 
treatments that will be administered prior to preparation of the surgical site on the animal. 


Pre-operative period of 


Frequency of repays nee: 


Dose (mg/kg) & | Route of administration 


volume (ml) administration (e.g., immediate, or # 


(e.g., times/day) 


c. Pre-operative preparation of the surgical site. For each surgery, identify each surgical site on the animals, and describe how it 
will be prepared prior to surgery. 


Surgery 1 > 


Surgery 2 > 


Surgery 3 > 


Surgery 4 > 
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Intra-operative management. 


a. Intra-operative medications. Complete the table below for each agent that will be administered to the animal during surgery. 


Surgery #(s) 


Dose (mg/kg) & Route of Frequency of 


(see volume (ml) administration 


* For each agent shown above as a paralytic, explain why its use is necessary, and describe how the animals will be monitored to 
ensure that the depth of anesthesia is sufficient to prevent pain. 


> 


b. Intra-operative physical support. For each surgery, describe any physical support that will be provided for the animals during 
surgery (e.g., warming, cushioning, etc.). 
> 


c. Intra-operative monitoring. Describe the methods that will be used to monitor and respond to changes in the state of anesthesia 
and the general well-being of the animal during surgery. 
> 


7. Survival surgery considerations. For each survival surgical procedure indicated in Item 1 and described in Item 2, complete Items 7.a. 


—7.g. 
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a. Complete the table below for each survival surgery listed in Item 1, above. 


Measures for Maintaining Sterility 


Survival Period 


Instruments 
Surgical 


ga, 
2 5 
A 62) 
oF 


-~ 
— 


* Describe any “other” measures to be taken to maintain sterility during surgery. 
> 


b. For each surgery, describe the immediate post-operative support to be provided to the animals. 


Surgery 1 > 
Surgery 2 > 
Surgery 3 > 


Surgery 4 > 
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c. Post-operative analgesia. Complete the table below for each surgery listed in item 1, above. 


Frequency of Period of 
Dose (mg/kg) & Route of Dosing treatment 
Volume (ml) Administration 


(e.g., times/day) (e.g. days) 


“For each surgery for which NO post-operative analgesic will be provided, enter “none” in the “Agent” column, and explain here why 
this is justified: 


> 


d. Other post-operative medications. Complete the following table to describe all other medications that will be administered as part of 
post-operative care. 


Surgery # Frequency of Period of 


(see Medication Dose (mg/kg) & Route of dosing treatment 
Volume (ml) Administration 
(e.g. times/day) (e.g. days) 


185 8/16 


| 000191 


Appendix 9: Blank IACUC/OB Protocol Form 


e. Post-operative monitoring. After- 
case of an emergency. 


hours contact information for the personnel listed must be provided to the veterinary staff for use in 


(1) Immediate post-operative monitoring 


Frequency 


of Duration at this Frequency | Name(s) of Responsible Individual(s) 
Monitoring 


Surgery # 
(see Item 1) 


(2) Post-operative monitoring after the immediate post-operative period 


Frequency 


of Duration at this Frequency | Name(s) of Responsible Individual(s) 
Monitoring 


Surgery # 
(see Item 1) 
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f. Post-operative consequences and complications. 


(1) For each surgery, describe any common or expected post-operative consequences or complications that may arise and what will 
be done to address them. 


Surgery 1 > 
Surgery 2 > 
Surgery 3 > 
Surgery 4 > 


(2) List the criteria for euthanasia related specifically to post-operative complications: 


Surgery 1 > 
Surgery 2 > 


Surgery 3 > 
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Surgery 4 > 


(3) In case an emergency medical situation arises and none of the research personnel on the ACORP can be reached, identify any 
drugs or classes of drugs that should be avoided because of the scientific requirements of the project. (If the condition of the 


animal requires one of these drugs, the animal will be euthanatized instead.) 
> 


g. Maintenance of post-surgical medical records. Complete the table below for each surgery, specifying where the records will held, 
and identifying at least one individual who will be assigned to maintain accurate, daily, written post-surgical medical records. Indicate 
whether the named individuals are research personnel involved in this project, or members of the veterinary staff. 


Name(s) of Individual(s) Responsible for 
Maintaining Written Records 


Research 

Personnel 

-—| Veterinary 
Staff 


-“- 
—* 


() | (0) 
orp 
Oo 


8. Certification. The Pl must sign the certification statement in Item Z.5 of the main body of the ACORP. 


ACORP APPENDIX 6 
SPECIAL HUSBANDRY AND PROCEDURES 


VERSION 4 


See ACORP Instructions, for more detailed explanations of the information requested. 
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Description of Procedures. Complete the table below for each procedure listed in Item V of the main body of the ACORP that is not 
detailed in a SOP or in another item or Appendix of the ACORP. For each special procedure, check all features that apply. 


Features 


Special Procedure 


Number Brief Description 


Exercise 


i 
L 
2 
> 
4) 
ony 
(0) 
m 


Husbandry 


-~ 
— 
iS 


irradiation 


“Husbandry refers to all aspects of care related to the maintenance of the animals, including (but not limited to) provision of an 
appropriate diet, access to water, control of environmental conditions, and the selection of primary and secondary enclosures. 


“Describe any “Other” features that are involved. 


> 


a. Provide a complete description of each special procedure listed above, including the duration of the procedure, how frequently it will 
be repeated in any one animal, and any effects it is expected to have on the animal: 


Special Procedure 1 > 


Special Procedure 2 > 
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Appendix 9: Blank IACUC/OB Protocol Form 
Special Procedure 3 > 


Special Procedure 4 > 


Explain why each of these special procedures is necessa 


Special Procedure 1 > 


Special Procedure 2 > 
Special Procedure 3 > 


Special Procedure 4 > 


2. Personnel. Complete the table below for each special procedure listed in Item 1, above. Identify the individual(s) who will be responsible for 
carrying out the procedures, and those who will be responsible for monitoring the condition of the animals during and after the procedures. After- 
hours contact information for the personnel listed must be provided to the veterinary staff for use in case of an emergency. 


Procedure 
Number 


Responsible Individual(s) 


(see Item 1) Carrying Out Procedure Monitoring the Animals 


3. Potential Pain or Distress. Complete the table below for each special procedure identified in Item 1, above, indicating for each 
procedure, whether potential pain and/or distress is expected, and, if so, describing the potential pain and/or distress and indicating 
whether any. measures are to be taken to prevent or alleviate it. 
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Appendix 9: Blank IACUC/OB Protocol Form 


Expected Potential Pain and/or Distress 


No a To Be | Notto Be 
i" Description oeved Relieved 
ee ° Lae 3 Ny 


a. For each procedure for which potential pain and/or distress is expected, but WILL be prevented or alleviated by administration of the 
analgesic(s) or stress-relieving agents, complete the table below: 


Procedure 
Number 


Duration of 


Procedure Freq of admin admin 


Number (see 
(times/day) (days post- 
procedure) 


Describe any non-pharmacological measures to be taken to address the potential pain and/or distress: 


Special Procedure 1 > 
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Special Procedure 2 > 
Special Procedure 3 > 


Special Procedure 4 > 


b. For each procedure for which potential pain and/or distress is expected and will NOT be prevented or alleviated, provide the scientific 
justification for this: 


Special Procedure 1 > 
Special Procedure 2 > 
Special Procedure 3 > 


Special Procedure 4 > 


4. Monitoring. Describe how the condition of the animals will be monitored during and after each of the special procedures, and list the criteria that 


will be used to determine when individual animals will be removed from groups undergoing these procedures, because of pain or distress (see 
ACORP Instructions, for details): 


Procedure 


Number 
(see Monitoring Methods Endpoint Criteria 


Item 1) 
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Appendix 9: Blank IACUC/OB Protocol Form 


ACORP APPENDIX 7 
USE OF PATIENT CARE EQUIPMENT AND/OR AREAS 


FOR ANIMAL STUDIES 


Version 4 
See ACORP Instructions, for more detailed explanations of the information requested. 


1. Full Name(s) of Principal Investigator(s) > 
2. Equipment to be Used. 
a. Identify the equipment > 
b. Procedure(s) to be performed with this equipment > 


Cc. Describe how contamination of the human patient care equipment will be prevented and how the equipment will be cleaned/sanitized before 


its subsequent use for human patients. 
> 


3. Human Patient Care Procedural Areas to be Used. 
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Appendix 9: Blank IACUC/OB Protocol Form 


Location(s) > 

Animal species to be studied or treated > 

Number of individual animals to be studied or treated > 
Date(s) > 

Time(s) of day > 

Procedure(s) to be performed on the animals in these areas > 


Protection and cleaning of patient care room surfaces > 


Benefits to VA patients. Briefly describe how this use of the human patient care areas for research on animal subjects potentially 
benefits VA patients. 
> 


Necessity for use of human patient care areas. Explain why this work on animal subjects cannot be performed within the animal 
facility or a research laboratory area. 
> 


Animal transport. Describe how the animals will be transported back and forth between the animal housing area and the human 


patient care areas. 
> 


Preventing human patients and patient care personnel from being affected by the presence of the animals. Provide detailed 
descriptions of the measures to be taken to address noises and odors, allergens, and zoonotic pathogens associated with the 
animals. 
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Appendix 9: Blank IACUC/OB Protocol Form 


4. Signatures. Provide the signatures required on the signature pages (Item Z.7) of the main body of this ACORP. 


ACORP APPENDIX 8 
USE OF EXPLOSIVE AGENT(S) WITHIN THE VMU OR IN ANIMALS 


VERSION 4 
See ACORP App. 8 Instructions, for more detailed explanations of the information requested. 


1. Full name(s) of Principal Investigator(s) > 


2. Explosive agents to be used. 


a. Identify the explosive agents. Complete the table below. 


Agent Name(s) Used to Name Shown for this 
aie a Refer to the Agent in | Agent on the MSDS on 
This ACORP File 


i ee na 
i eee eee eae: 


Location of the 
MSDS on File 


CAS number 
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Appendix 9: Blank IACUC/OB Protocol Form 


Within 


Outside 


Le ) () 


Procedure(s) to be performed. Briefly describe the use of each of the explosive agents on this protocol and explain why it is 


necessary to use these agents (why non-explosive replacements cannot be used instead). 
> 


Precautions to be taken to prevent explosions. Describe the measures to be taken to store, use, and dispose of safely each 


explosive agent and any materials contaminated with it, and to prevent the generation of sparks in its presence. See ACORP 


Instructions, for a list of commonly used precautions. 
> 


Period of use. 
Beginning no earlier than (date) > ( 


Ending no later than (date) > 
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Appendix 9: Blank IACUC/OB Protocol Form 


f. Animals that will be administered explosive agents: 
Species > 


Approximate weights of individual animals > 


Approximate number of animals > 


3. Personnel. Complete the table below for each individual who will handle any of the explosive agents as part of this protocol. 


Explosive Agent(s) Training and Experience Pertinent to Handling 
to be Handled Explosive Agents 


Name of Individual 


4. Signatures. Provide the signatures required on the signature pages (Item Z.8) of the main body of this ACORP. 


ACORP Appendix 9 


DEPARTURES FROM “MUST” AND “SHOULD” STANDARDS IN THE GUIDE (2011) 


vo 


VERSION 4 


See ACORP Instructions, for more detailed explanations of the information requested. 
197 
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Appendix 9: Blank IACUC/OB Protocol Form 


For each IACUC-approved “departure” of this protocol from a “Must” or “Should” standard in the Guide, provide the following information. 
(Consult the [ACUC or the Attending Veterinarian for help in determining whether any “departures” are involved.): 


Copy the lines below for each departure. 


Briefly summarize the “Must” or “Should” standard, and provide the number(s) of the page(s) on which it appears in the Guide 


> 


Describe the specific alternate standard(s) that will be met on this protocol, and how they will be monitored. 


> 


Provide the scientific, veterinary medical, or animal welfare considerations that justify this departure 


> 


Harry S Truman Memorial Veterans' Hospital 
Research Service 
Columbia, MO 


ACORP Final Progress Report 
[for ACORPs that are to be terminated] 
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: 


BUSA ee stern Gree Soe tte tpee oeeke ere Maree, ae oe eee 


Principal Investigator: 


WN AAMT Ne eters net ARIS mew opt or Ph peek Macbenbonety ape nebeonentrLpenlen pee Way oases aren steed a 


ACORP Title: 


tere oe ae Snsangnnnnnenine AAD OMe MAIER NeMeNe her oO pate BRA RCNe EL aR EMS tale He seeheenn bak Cb emadenin A 2A WHeTA nthe eR 45, eonnane Seasanmtan. spnebtnic oat RE AIELMME SE DN. NRMINES PLA a PAAR OPRERAA DO LESOOND SOPRORALON ES VAP REMAND Yep Mate preld eeabiors ew yinnpend ope, 


MU IACUC #: 


VA SAS IACUC #: 


ANE Oh tan ay Ape wennene Lenk mneeNe UR Aad HheatinREnEbeNN Shea Ne® 


R&D Project #: Approval Period: 


1 Pe AR A DR nn Be Moapmnaanines, LAMA ORR a BK URI SRMOMLAL IN HOTA RNA OKA WM APNEA SON OER AAAAENHES eae “UTE neanedane A omyeeE 


Funding Source(s): 


we mrwmennnaes Mita Naaeh ste S08 me OE EINE WEh I ARVN MIRRORS LET AMAA Anna ANY “MA cnier alynahe y  aaanaahe WENA YUN wit Pats ave 


Animal usage reflected below is for the PAST approval period: 


Approved Species/Strain: Animals Used: 
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Appendix 9: Blank IACUC/OB Protocol Form 


! ' 
| | 


+ Ateennopntenananrentien hmmm stem trtetranies rtnttedmnpervanenrenaneeanmreneansiewe e seal 


i 
onal 
f 


ee ee saw = wn amaaananeabe anchipenanannpasnenarshinrnannponnnannnnntetians shh slanre GAP SAnetheneMArQArheN PAAtMAnPAnin’ MAREDLAIY EAR URASALRbkah ApARIRamA RO pROe EAD - “oe 
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Appendix 9: Blank IACUC/OB Protocol Form 


eee +t tes rewwavnaeennseds, Iohaende pereeaniarp sosey — anoneed mmmarpnn Wath paver ht IE RRNALLO manos phnerbtontiwasiAtyrteEMIN — AAMApbOLESD aun mpAEKIESHD te a _HeyeNNLARD 3 Pye yp DMranelnnne Aerob Papeapsenness = nana 


[_, Did you use animals for breeding purposes? T Yes [- No 


If yes, enter the number of animals used for breeding purposes: 


ete AA ter oer step aanntte, Game RIANA IER BANINE —nMREIOE DAY WOIENIDE MOH U YEA DE LADY ADME AA Shep nE AMET AAAIEAR AEE then MAMMA nnMnage Manes prRmpEKy J 


Animal use has been in accord with the approved ACORP? [~ Yes [~ No 
If "No," please explain: : 


Have any adverse events occurred during the past year? [~ Yes [~ No 


a. How many animals were involved? ee a 


b. Please describe the nature of the adverse event and the outcome observed in the animals: 
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Appendix 9: Blank IACUC/OB Protocol Form 


If more space is needed, please attached continuation pages. 


Page 2 of 3 


| further certify that | am aware that a copy of all animal related matters must be retained by the Principal Investigator (PI) for three (3) 
years after the study has terminated. 


This form, together with any requested additional information, is submitted in compliance with these regulations. 
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We neti needing ner ee atine won ne ee aE sear shee eetnee pe see 


The above-listed ACORP Progress Report has been reviewed and discussed before a full SAS meeting quorum; SAS members’ have recommended the following: 


Approval / Disapproval 


- 92 Date 
Signature |: 


ane 


creed ne Open nenen sonar a Lieven Tame (amen CW net renee net er vere oe me rte sesh 


us § 
Ly 
a 
ae 
% 
hin 
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Appendix 10: IACUC/OB Periodic Report 


Please attached a copy of the latest facilities (including laboratory inspections) and program assessment report conducted 
by the IACUC/OB. 
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Appendix 11: Heating, Ventilation and Air Conditioning (HVAC) System Summary 


Summarize the heating, ventilation and air conditioning (HVAC) systems for each animal facility, including all satellite 
facilities. Include all animal holding rooms (including satellite holding rooms), surgical facilities, procedure rooms, and support 
spaces integral to animal facilities (e.g., cage wash, cage and feed storage areas, necropsy, treatment). 


ag 


‘Location/Building/Facility: 


In the text box below, provide a general description of the mechanical systems used to provide temperature, humidity and air 
pressure control. Include details such as: 

e the source(s) of air and air recirculation rates if other than 100% fresh air 

e treatment of air (filters, absorbers, etc.) 

e design features such as centralized chilled water, re-heat coils (steam or hot water), individual room vs. Zonal temperature 
and relative humidity control, the use of variable air volume (VAV) systems and other key features of HVAC systems 
affecting performance 

e features that minimize the potential for adverse consequences to animal well-being (such as re-heat coils that fail closed or 
that are equipped with high-temperature cut-off systems), and 

e howroom temperature, ventilation, and critical air pressures are monitored and maintained in the event of a system or 
component failure, including notifying appropriate personnel in the event of a significant failure that occurs outside of 
regular working hours and/or other management systems used to respond to alerts or failures. 


Air Handler AHU l6serves the animal research area. All air supplied to the animal research areas is100% outdoor air. As the outside air 
enters the building it passes through a set of 95% efficiency pre-filters. In the winter months, the air is then warmed with a steam preheat coil 
equipped with integral face bypass dampers up to prevent water coils from freezing. The air then passes through the chilled water coil which 
takes the air temperature down to 60°*F (summer). Winter time requires no chilled water because of the economizer mode. The air is then 
filtered with90% /95% (ASHRAE Test) efficiency after-filters. The air is then split into two ducts with humidifiers which serve the north and 
south corridors respectively. This system has a constant volume supply air coming from thirteen terminal boxes. These boxes are installed 
locally near each room and are controlled by individual room thermostats. They have a hot water heating coil (control valves in NC position 
for safety) and a chilled water cooling coil within. In addition to the main CW coil in AHU #16 has a dedicated chilled water system with air 
cooled with remote condenser located in a Each room has a humidity sensor which is monitored 24/7 by FM/ECC operators. 


Exhaust System ~ This environmental system has its own dedicated general exhaust fan (E21), interlocked with the supply air unit, to ensure 
proper air balance and control. In addition to this, the cage washing area has a dedicated "wet exhaust" system (E37) which will automatically 
operate in high speed when the cage washer is 1 use. 
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Appendix 11: Heating, Ventilation and Air Conditioning (HVAC) System Summary 
In the Table below, provide room-specific information requested. For each room within this location, indicate use, including the species 
for animal housing rooms. Measurement of air exchange rates and verification of relative pressure within animal housing rooms 
(excluding rooms housing aquatic species only) and cage washing facilities must be completed within the 12 months preceding 
completion of this Program Description. Air exchange rates may be important to maintain air quality in other areas; however, 
measurements may be left at the discretion of the institution. Information may be provided in another format, providing all requested 
data is included. [Note: Please remove the examples provided in the Table below.] 


: _ Temperature Ge 

cf “ Ranges . |: an 

4, | (define u Meablé: |" (VIN) 2: “Rate © 1 
us ouages eee (per hour) |:Verified 


“| Measured 
t f iy “ae coe 


me fy et 
wh ge ae Pear 
&, 


(val ce] 
a ar 


68-7 
Alarm) 


2/2/17 
4 68-78°F 
(Alarm) 2 
2/2/17 
x. 12.4 
2/2/17 
15.3 
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61-72°F 
(Alarm) 


68-78°F 
(Alarm) 


_Ap pendix 11: pean 8 , Ventilation and Air Conditioning AG =) stem Summer 
AD ee laee idvad‘t e.|, Electronic/ |. Alert/Alarm-"| . : + , we Sot a |B age” . 
Temperature | “Emergency * _ Temperature . q we a 
' Set-Point »| Monitoring of |». Ranges -” | sxcanae e 
(defin ne ‘units) | bl eke (if applicable;- : 
ro defi ine un ‘ (Pek ney) a | 


68-78°F 
(Alarm) 


| 
a 
ala 


68-78°F 
(Alarm) 


2/2/17 


[Create additional rows by pressing TAB in the bottom- box.] 
Copy and repeat the Description and Table for each location, including all pean housing locations. 
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Appendix 12: Aquatic Systems Summary — Part | 


Please summarize water management and monitoring information programs for each animal facility, including all satellite 
facilities, rooms, enclosures. The following key will assist you in completing the form: 

(1) List location of aquaria, including outdoor enclosures (ponds or outdoor tanks). If indoors, list building and room number. 
Note that all species housed at the same location and maintained via the same design and monitoring may be listed in the 
same row. 

(2) Please indicate if embryonic (E), larval (L), juvenile (J) or Adult (A) 

(3) Group tanks (ponds, outdoor tanks, multiple aquaria) are arranged as arrays with shared water supply; individual aquaria 
have exclusive water handling systems. 

(4) Indicate water type, e.g., fresh, brackish, or marine. 

(5) Indicate water pre-treatment, e.g., dechlorination, rough filters. 

(6) Indicate water circulation, e.g., static, re-circulated, constant flow, or some combination of these. If applicable, indicate 
water exchange frequency and amount (percentage). 

(7) Provide a key word for filtration employed, e.g., biological, chemical, mechanical, and type (e.g., mechanical-bead filter). 
A diagram may be provided showing the flow of water, filtration, source of “make-up” water and amount replaced daily. 


n 


rory 


show 


Wate Pre-treatment | Circulation |. - Filtration . Disinfection 
i he _— s| * 7) _{e.g., UV, ozone 


, 


Note: Records of equipment maintenance (filter changes, UV bulb changes, probe changes, calibrations, efc.) should be 
available for review. 
[Create additional rows by pressing TAB in the bottom-right box.] 
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Appendix 12: Aquatic Systems Summary — Part Il 


The following key will assist you in completing this form: 
(1) In these columns, please indicate monitoring frequency, e.g. daily, weekly, monthly or other point sampling frequency; 
continuous/real time, or none, if applicable. Also indicate method of control (heaters versus room HVAC, hand versus 
auto dosing, etc.). . 
(2) Indicate other parameters and their monitoring frequency, e.g., alkalinity, total hardness, conductivity, chlorine/chloramine. 


ot Be bate é fa 
Why ate gh ara 
“ } 


Part NM 


# *y 


nt tiocation= 
© Geni Part 


ae aS Ss eS 


Note: This information may be provided in another format, provided that all requested data is included. 


[Create additional rows by pressing TAB in the bottom-right box.] 


209 8/16 


000256 


Appendix 13: Primary Enclosures and Animal Space Provisions 


Please complete the Table below considering performance criteria and guiding documents (e.g., Guide, Ag Guide, ETS 123 
and/or other applicable standards) used by the IACUC/OB to establish adequacy of space provided for all research animals 
including traditional laboratory species, agricultural animals, aquatic species, and wildlife when reviewing biomedical, field, and 
agricultural research studies. 


Enclosure. 5 ea 


i 


‘Spec cl e s' (cage, pen: tank’, ae pee roe Samer 
yen on, 1 COTral, Beddeehs ag Enclosure (Guide, Ag Guide, ETS 123, 


why: 

a 
> at * x wy 

a MR, + ‘ 


Enclosure Compesition 8 Description®* 


rare 


etc.) war viel pee 6 OR aes. Other) ». ne 


ave 
o 


Ventilated Cage 
Mice 4 Guide 7.5" X 12” x 5.5" 


Round 4.5" height 
Mice Metabolic Cage 
4.5" diameter: 
baa Ventilated Cage 12" x 15" x 9" 
~ Microisolator 7.5" x 9" x 18" 
Rabbits can be opened up for social housing 17.5" x 
27" Xx 32” 


“For aquatic species, provide tank volume. 
**Include descriptors such as open-topped, static microisolator, individually-ventilated cage systems (IVCS). 
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Appendix 14: Cleaning and Disinfection of the Micro- and Macro-Environment 


Please describe the cleaning and disinfection methods in the Table below. Note the washing/sanitizing frequency and method for each 
of the following: 


be fs oe a ah Method - ? rs 
s",(mechanical washer, 3 
A ete Cae ey é ee am 7 : t t 
*, hand washing, .;.-: (e.g., auto ed) * 


i Washing/Sanitizing «.. ; 


x we 


a 


Other Comments - 


yo 4 


» 
? Page § 


Chemi : 


ae 
we 


ae 
4 


% In, 
S yr 
aged a hee 


= we + Ren 
4 


*, 
x 
Ss . r : codes t : 3 . 
és oo : aa ke tet ie pv A Pes! Ri ' ey ont f 
gh aa ie ee: ee gh ge Peete wg 
= 2 mn *, et AK . 
Tae BS adey Pos. Boga : aaa oe ee nfl et cae See A 
‘i : ae _ - 3 ? {" % a7" Pals ae . : 4 of oe Ghat te, 


Micro-environment 


Potassium hydroxide-based 
alkaline detergent 


Solid-bottom cages (static) Cage Washer Once a week 


Once a week - 
Rats 

Twice a week - 
Mice 
Once every two 
weeks 
Once every two 
weeks 
Once every two 


Potassium hydroxide-based 


Solid-bottom cages (IVC) alkaline detergent 


Cage Washer 


Potassium hydroxide-based 
alkaline detergent 
Potassium hydroxide-based 
alkaline detergent 
Potassium hydroxide-based 
alkaline detergent 
Potassium hydroxide-based 
alkaline detergent 
Potassium hydroxide-based 
alkaline detergent 


S ire-b 
uspended wire-bottom or Cage Washer 


slotted floor cages 


Cage lids Cage Washer 


Filter tops Cage Washer 


weeks 


Cage Washer Once a month 


Cage racks and shelves 


Cage pans under suspended Once every two 
cages 
Play pens, floor pens, stalls, 
etc. 
Corrals for primates or 
outdoor paddocks for 

livestock 
Aquatic, amphibian, and 
reptile tanks and enclosures 


Cage Washer 


N/A 


N/A 
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Appendix 14: Cleaning and Disinfection of the Micro- and Macro-Environment 


«, £sWashing/Sanitizing:, [o-oo arn le ee : 

ae a x en , ‘ e 7 , ae ae 4 Pe os, ae) ’ Ng a 7) : t aw a et 

ayes te. Method f.2° ~~. (Washing! *.) |. Pn AAR A 
1 d 2 Ra as “a 4 op woe Ny Pie Se 3, ORY : : ts ¢ G4 “eu, 

_ 4 (mechanical washer, ' ye es ey Heade: ° [3 ©.;Other Comments * 
pet . Clee pe ee Ss ‘-“ Chemical(s) Used* -.." | * Bag 
. ‘v . hand washing, *, 2: é Set Se a age ee toclaved),” =. 


“an 


SB 


based 


Euthanasia chambers 


(Ay va te aes" | high-pressure sprayers, .” ey a 

ae ee ae. * ae 4 2a a Log etc. ne ' sei “a PRL. ; oe a ESE Rn Wn oo tla er 
Potassi droxid 

Feeders Cage Washer Once a week - pet pyaroride 
alkaline detergent 

Watering devices Cage Washer Once a week Potassium MyatOnGs Desed 
alkaline detergent 

Exercise devices and 

manipulanda used in Gage Washer Onesaweek Potassium hydroxide-based 

environmental enrichment alkaline detergent 

programs, etc. 

Operant conditioning & 

recording chambers, N/A 

mechanical restraint devices 

(chairs, slings, etc.) : 

Animal Housing Rooms: 

Walls Land Washed As Needed Ammonium chloride-based 
disinfectant 

re As Needed Ammonium chloride-based 
Ceilings Sa 
Hand Washed disinfectant 


Appendix 14: Cleaning and Disinfection of the Micro- and Macro-Environment 


* Washing/Sanitizing ety of? 
“is, (Method “' 4. © ae 
., (mechanical washel i a 

~ hand washing, :.: es i 
"flares sprayers, 


a, tet Lh 


ei 2! : 
“Sanitizing : ' Other Comments 


ae i on i " in (e.g. autoclaved 
|. Frequency | _ cee mee ef so toh 


ba 


Ammonium hlcnde ace 
Ducts Pipes end aes 2 eau disinfectant 
eistiires Hand Washed As Needed Ammonium chloride-based 
disinfectant 


Corridors: 


Swept/Mopped or floor Daily/Weekly 
: ; Bleach 
scrubbing machine 
Walls Hand Washed As Needed Ammonium chloride-based 
disinfectant 


Ceilings Hand Washed As Needed Ammonium chloride-based 
disinfectant 
; As Ammonium chloride-based 
Ducts/P 
[Ducts/Pipes | Hane astied Needed/Annuall disinfectant 
Hand Washed As Needed Ammonium chloride-based 
disinfectant 


Support Areas (e.g., surgery, procedure rooms, etc.); complete for each area: 


Implements (note whether or not shared): 
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Appendix 14: Cleaning and Disinfection of the Micro- and Macro-Environment 


* Washing/Sanitizing ; Pi 
‘ ; Method‘ 7 3 ae 
a eet tae washer, Washing ~ 


. hand era: > +, Sanitizing ., 


Sent out via housekeeping 
to laundry site 


*Please provide chemical, not trade name. 


214 


A he 


PACS 


ae * Chemicals Used’ an 


Potassium hydroxide-based 


alkaline detergent 


-. Other Comments 
(e g.; autoclaved)” 
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Appendix 15: Facilities and Equipment for Sanitizing Materials 


In the Tables below, summarize the facilities and equipment used to sanitize animal related equipment (tunnel washer, bottle washer, 
rack washer, bulk autoclave, hand-washing area, bedding dispensing unit, etc.). Note that some descriptions may be combined if all 


share identical features (e.g., all rack washers). 


[Note: Please remove the examples provided in the Table below.] 


Pope ow 


Methods of Monitoring Effectiveness’ le vay 


Guarantee 180-degree hot water rinse; 
temperature-sensitive tape used daily; ATP based 
instructional signage luminescence swabs performed semi-annually 

magna ampulas on liquid cycle and verify vials on 


Bulk autoclave Emergency “off” button; lock-out key 
dry cycles performed semi-annually 


[Create additional rows by pressing TAB in the bottom-right box.] 


Yb 


_| ‘Safety Feature(s)>". are 


Emergency “off” button; iabeled exit door, 
de-energizing cord on both sides, 


Building ~' 


"Rack mer 
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Appendix 16: Lighting Summary 


Using the Table below, summarize the lighting system(s) for the animal housing facility(ies). For each species or holding room type, list 
light intensity (range), construction features (e.g., water resistance), photoperiod (light:dark) and control (¢.g., automatic versus manual, 
phasing). For systems automatically controlling photoperiod, describe override mechanisms (including alarms, if applicable). 


Oe ee EN ee 
-Location:..| 


[Note: Please remove the examples provided in the Table below.] 


"Intensity: *"| Construction - a. a es 4 -[ Mechanisms» 
“Range. -'| Features )” fe Eanes «| (if applicable) | 
130-300 lux Surface Sarre water : Tautomanc via abulding Mechanical ier set at 30 
resistant management system minutes; recorded as 


“alarm” in building 
management system 


460 lux Surface mounted, water : ic vi - Mechanical on/off switch 
resistant i 


225-262 lux Recessed, water proof 


[Create additional rows by pressing TAB in the bottom-right box.] 


(a) A list of each room is not needed; group or cluster rooms by species or function 
(>) Include such features as water resistance, red lighting, efc. 
() Note if light cycle inverted/reversed. 


Repeat Location and Table as necessary for each location, including satellite housing locations. 
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Appendix 17: Satellite Housing Facilities 


Note: In the Program Description Section 2. IV. (Physical Plant), item C., describe the criteria used to determine a “Satellite Animal 
Holding Area.” In the Table below, summarize these animal housing areas. Note that the total square footage for all each of these must 
also be included in the Summary of Animal Housing and Support Sites (Appendix 2), and applicable information regarding these areas 
included in the Heating, Ventilation, and Air Conditioning (HVAC) Summary (Appendix 11) and Lighting Systems Summary (Appendix 
16). 


doa < . > z } £ ae 
as ~ ng vendiyt Pat, i Ss TH ey aah 


ay 
ds : Da s 
J mt Wo awa ot 


BoP to is en as 5, A r oximate . 5 fe ON lee I ae es rs cae Da Le 
erson’ + ".«| Species’ Aras (ft2 or ° | Maximum”. | Purpose! *.:' >" "| Construction Features 
foe geet 3 s . ee, : ‘ vt : eee a , ah ae 
Responsible ; | Used” ..:, | m?) Devoted. ‘stayrens , | Rationale /""'| and Finishes..." ° 


ag a 
Pye 


Pa 
rt Bh $8 


i 
J Ry 
ae 


go eat eae 
Sy de * a tly, BA, ss 7 
2 


Ne 


at 
as 


[Create additional rows by pressing TAB in the bottom-right box.] 


217 8/16 


: 000264 


nwa 


‘a ee 
d 


ey 


The following key will assist you in comple® 
(1) In these columns, please indigs 
continuous/real time, or nop ; 

auto dosing, etc.). 
(2) Indicate other parame conductivity, chlorine/chloramine. 


thly or other point sampling frequency; 
S$ versus room HVAC, hand versus 


Part Il 


following parameters. (1 


Location 
(from Part I) 


Lee ad : 


Other. Please List (2): 


[Create additional rows by pressing TAB in the bottom-right box.] 
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Appendix 13: Primary Enclosures and Animal Space Provisions 


Please complete the Table below considering performance criteria and guiding documents (e.g., Guide, Ag Guide, ETS 123 
and/or other applicable standards) used by the IACUC/OB to establish adequacy of space provided for all research animals 


including traditional laboratory species, agricultural animals, aquatic species, and wildlife when reviewing biomedical, field, and 
agricultural research studies. 


Z 
- 


Dimensions of 
Enclosure 
(cage, pen, tank’, 

corral, paddock, etc.) 


Maximum Number 
Animals/Enclosure 


Guiding Document Used to determine 
the Institution’s Space Standards 
(Guide, Ag Guide, ETS 123, Other) 


Guide (1) 


Guide (1) 


Enclosure Composition 
& Description** 


Clear or amber solid 
bottom polycarbonate 
rigid cages. Stainless steel 
wire lid top. 


Up to 25 gms /5 per cage 
Greater than 25 gms / 5 per 
cage 


11°L x 7°W x 5”H 


Clear or amber solid 
bottom polycarbonate 
rigid cages. Stainless steel 
wire lid top or perforated 
stainless steel 
top when housed in 
stainless steel rack 


Up to 25 gms / 10 per cage 
Greater than 25 gms / 10 
per cage 


18” L x 9.5°W x 6”H 


“For aquatic species, provide tank volume. 
“Include descriptors such as open-topped, static microisolator, individually-ventilated cage systems (IVCS), 
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Appendix 14: Cleaning and Disinfection of the Micro- and Macro-Environment 


Please describe the cleaning and disinfection methods in the Table below. Note the washing/sanitizing frequency and method for each 


of the following: 
Cleaning and Disinfection of the Micro- and Macro-Environment 


Please describe the cleaning and disinfection methods in the Table below. Note the washing/sanitizing frequency and method for each of the 
following: 


Washing/Sanitizing 
Method 
(mechanical washer, 
hand washing, 
high-pressure sprayers, 
etc.) 


Washing/ 
Chemical Used | Sanitizing Other Comments 
Frequency 


Micro-environment 


Solid-bottom cages 
(static) 


Solid-bottom cages (IVC) | Not applicable 


Suspended wire-bottom Not applicable 


or slotted floor cages 


Cage lids Mechanical washer Cage Klenz** 


Mechanical washer Cage Klenz** 


Filter tops Mechanical washer Cage Klenz** 


Cage Klenz** 


Cage racks and shelves Mechanical washer 


Cage pans under 
suspended cages 

Play pens, floor pens, 
stalls, etc. 

Corrals for primates or 
outdoor paddocks for Not applicable 
livestock 

Aquatic, amphibian, and 

reptile tanks and Not applicable 
enclosures 


Not applicable 


Not applicable 


Not applicable 
8/16 
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Appendix 14: Cleaning and Disinfection of the Micro- and Macro-Environment 


Watering Devices Not applicable 


Exercise devices and 

manipulanda used in Hand sanitized or Bleach/Morning 

environmental enrichment | Mechanical washer Mist(MM)* 
rograms, etc. 


Transport cages Not applicable 


Operant Conditioning & 

Recording Chambers, 

Mechanical Restraint Not applicable 
Devices (chairs, slings, 


Euthanasia Chambers Hand sanitized Bleach/MM* | Daily/as 
needed | Request 


Washing/Sanitizing 
Method (mechanical 
washer, hand washing, 
high-pressure sprayers, 
etc.) 


Washing/ 
Sanitizing 
Frequency 


Chemical Used Other Comments 


Macro-Environment 


daily 


Bleach/MM* 
Hand washed 1x/month 
ee —~d 
Ceilings Hand washed Bleach/MM* x/month | More often if needed. 


225 


Hand washed/mopped 


When room is emptied, whole 
room is washed with high 
pressure sprayer. Mechanical 
floor scrubber 4x/yr 


Bleach/MM* 


More often if needed. 
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Appendix 14: Cleaning and Disinfection of the Micro- and Macro-Environment 


| Ducts/Pipes | Hand washed h/MM* ‘ix/month | More often if needed. 
Fixtures Hand washed Bleach/MM* Hix/imonth | More often if needed. 


Mechanical floor scrubber | Bleach/MM* 3x/year 
Floors dail 


Bleac 


Hand washed/mopped 


IMPLEMENTS | 
(note whether or not 


SUPPORT AREAS 
Not Applicable 
shared 


More often if needed. 


More often if needed. 


More often if needed. 


Surgery room 


procedure rooms, 
etc.) Complete for 
each area: 


(e.g., surgery, 


a 


226 
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Appendix 14: Cleaning and Disinfection of the Micro- and Macro-Environment 


_ 


N 


Bleach/MM* foxwk =| Room separate mop 
Bleach/MM* faxiwk =| Room PX) separate bucket 


etc.) Complete for 


Hand washed/mopped jAriyear 


iene asiemesien 


Fixtures Hand washed (sinks) Bleach/MM* 2x/month 
Hand washed (lights) 4x/year 
* 
Mops | Mechanical washer picac lx/wk 
; a 
Mop buckets Hand washed oe jixiwk 


ca Pf 


(e.g., surgery, 
227 


|Mops Mechanical washer 
Mop buckets Hand washed 


Not applicable 


Aquaria nets 


Vehicle(s) Not applicable 


Other transport 
equipment (list) 
SUPPORT AREAS 


(e.g., Surgery, 
procedure rooms, 


Clean cage room 


More often if needed, not 
shared 

More often if needed, not 
shared 


Dirty cage room 
procedure rooms, y C86 


etc.) Complete for 


8/16 


each area: 


Floors Hand washed/scrubbed Bleach/MM* oe | 
Mechanical floor scrubber 3x/year 


Fixtures Hand washed (sinks) Bleach/MM* 2x/month 
Hand washed (lights 


3x/year 
SUPPORT AREAS 
(e.g., surgery, 
procedure rooms, Procedure rooms 
etc.) Complete for 
each area: 


Floor brush not shared 
More often if needed 


More often if needed 


More often if needed 


More often if needed 


More often if needed 


* 
id Hand washed* BE aig 
Mechanical floor scrubber 4x/year 


Ceilings =| Hand washed Bleach/MM* |axiyear More often if needed 
| Ducts/Pipes Hand washed Bleach/MM* axiyear | More often if needed 


Hand washed (sinks) Bleach/MM* 2x/month* “When utilized 
Hand washed (lights) 4x/year 


|Mops Mechanical washer Bleach/MM* Fixiwk =| More often if needed. Shared 
} Mop buckets | Bleach/MM* Fixwk More often if needed. Shared 


*Morning Mist Neutral Disinfectant Cleaner: 


*When utilized. Minimum 
2x/wk 
More often if needed 


More often if needed 


Fixtures 


Hand washed 


Octyl decyl dimethyl ammonium chloride ................1.627% 
Dioctyl dimethyl ammonium chloride .......................0.814% 
Didecy! dimethyl ammonium chloride ......................0.814% 


Alkyl! (50% C14 , 40% C12, 10% C16) 
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Appendix 14: Cleaning and Disinfection of the Micro- and Macro-Environment 


dimethyl benzyl ammonium chloride .......... itrateienitee TOYO 
**Cage Klenz 180 by Steris: ~ 
Potassium hydroxide....,.........068 Aves! unten geet 
Potassium silicate............. Jase cuaatad escalate 1-5% 
Sodium borate.................cc0seeseee en ee eee eee 1-5% 
1-Hydroxyethatn-1, 1-diphosphonic....... heed gecesi 1-5% 


“Please provide chemical, not trade name. 
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Appendix 15: Facilities and Equipment for Sanitizing Materials 


In the Tables below, summarize the facilities and equipment used to sanitize animal related equipment (tunnel washer, bottle washer, 
rack washer, bulk autoclave, hand-washing area, bedding dispensing unit, efc.). Note that some descriptions may be combined if all 


share identical features (e.g., all rack washers). 


[Note: Please remove the examples provided in the Table below.] 


Methods of Monitoring Effectiveness 


Guarantee 180° hot water rinse; Temp-Sure strip used 
every load, RODAC plating of sanitized materials 
monthly or as needed. 


Autoclave sass Temperature-sensitive tape used every load, Attest 
Emergency ”Off” button; pass code lock out ow MES Bene baie S Aaa 
temperature strip ever 


Amsco Lab 250 
Limited to PPE Visual assessment; RODAC plating of sanitized 
materials performed monthly or as needed. 


Equipment Type Safety Feature(s) 


Cage Washer/bottle Emergency “Off” button, explosion door 
washer/rack washer release, de-energizing cord on both sides, 
Basil 4700 instructional signage 


[Create additional rows by pressing TAB in the bottom-right box.] 
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Appendix 16: Lighting Summary 


Using the Table below, summarize the lighting system(s) for the animal housing facility(ies). For each species or holding room type, list 
light intensity (range), construction features (e.g., water resistance), photoperiod (light:dark) and control (e.g., automatic versus manual, 
phasing). For systems automatically controlling photoperiod, describe override mechanisms (including alarms, if applicable). 


Location: | Building\®)®) |Boise VMU Facilit 


[Note: Please remove the examples provided in the Table below.] 


Light 


Room Type) Intensity Lighting Fixture Photoperiod and Override Mechanisms 


Construction Features() Lighting Control (if applicable) 


Timer system Manual switch 


12/12 | ss‘ Timersystem si Manual switch 
1212 | —Timersystem ss |_—s Manual switch | 


Timer system Manual switch 


Timer system Manual switch 
Timer system Manual switch 
Timer system Manual switch 


Timer system Manual switch 
Timer system Manual switch 
Timer system Manual switch 
Timer system Manual switch 


[Create additional rows by pressing TAB in the bottom-right box.] 
@) A list of each room is not needed; group or cluster rooms by species or function 
(>) Include such features as water resistance, red lighting, etc. 
(c) Note if light cycle inverted/reversed. 


Repeat Location and Table as necessary for each location, including satellite housing locations. 
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Appendix 17: Satellite Housing Facilities ~ 


Note: In the Program Description Section 2. IV. (Physical Plant), item C., describe the criteria used to determine a “Satellite Animal 
Holding Area.” In the Table below, summarize these animal housing areas. Note that the total square footage for all each of these must 
also be included in the Summary of Animal Housing and Support Sites (Appendix 2), and applicable information regarding these areas 
included in the Heating, Ventilation, and Air Conditioning (HVAC) Summary (Appendix 11) and Lighting Systems Summary (Appendix 
16). 


Approximate 
Person Species Area (ft? or Maximum Purpose / Rationale | Construction Features 
Responsible Used m2) Devoted | Period of Stay | / Justification and Finishes 


No Satellite Housing 
Facilities 


[Create additional rows by pressing TAB in the bottom-right box.] 
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